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I. INTRODUCTION 
"I want a sober life and have something to call my own. I just want 
a happy life, some goals, meet sober Indians, learn the old ways, 
and get a good job." 
Survey Respondent 
This project was designed to assess the situation in St. Paul with regard 
to the treatment of alcoholism in the Indian community and to recommend appro-
priate changes. The project was requested by the Juel Fairbanks Aftercare 
Residence, Inc., a halfway house facility primarily serving American Indians 
in the St. Paul/Ramsey County area. 
The project was jointly designed and conducted by a staff team from the 
Community Planning Organization and the Juel Fairbanks Development Office. 
This is significant in that this report is probably unique as a study of Indi-
an alcoholism which, in large measure, was designed and conducted by Indians. 
The project was conducted as a study of a community issue, not as an 
analysis of treatment techniques. Therefore, the practical application of the 
information in this report to treatment programs will have to be the responsi-
bility of the therapeutic community. 
As part of this project a number of major tasks were accomplished. 
• A lengthy literature search was conducted (and an extensive, annota-
ted bibliography dev~loped) to identify information relevant to the 
situation in St. Paul. 
• A profile was developed of the characteristics of Indian clients 
using the Juel Fairbanks program over the past five years. 
• A survey was conducted through personal interviews of 105 people: 
present and past clients of treatment programs, parents of school age 
children, and "street people." 
Finally, a Project Advisory Committee of people representing treatment, 
research, teaching, and citizen interests was convened to assist with the de-
velopment of recommendations. During the committee process, draft versions of 
the report were reviewed by a number of individuals and representatives of In-
dian organizations. 
It is hoped that this project will result in more than a recitation of 
the facts of Indian alcoholism and its devastating effects on the Indian com-
munity. Excessive drinking or alcoholism among Indians is not unrelated to 
the frequently intolerable set of social and economic circumstances with which 
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many Indian people are simply unable to cope. Therefore, whatever "solutions" 
are proposed must address both the field of chemical dependency treatment and 
the conditions under which Indians continue to live. 
Every effort has been made in the preparation of this report to avoid 
fueling old stereotypes about Indian alcoholism. There are few, if any, 
statements about Indians and alcohol that fit all Indians, anymore .than state-
ments about any other population and its relationship to drugs can be made 
universal. Not all Indians drink, not all Indians who drink are alcoholic, 
and drinking is used and perceived differently by different Indians, tribes, 
and regions. This is not to say that there are no patterns. There are, and 
this report reviews the patterns that we feel have emerged from the literature 
and the survey data. 
This report provides at least two windows on the world of Indian alcohol-
ism. The first, the hard data, should be helpful for looking at the facts of 
alcoholism and its effects - the numbers, the costs, the programs, and the 
services. However, through the second window we hope the reader will gain a 
wider view of the social and cultural context of Indian alcoholism. The prob-
lem of excessive drinking and alcoholism cannot be understood apart from Indi-
an history, social values, movements from reservation to city, and the reali-
ties of social and economic discrimination which have characterized Indian 
life. 
If there is a single overriding impression left by this project it is one 
of frustration and dismay at the situation of the Indian population in 1981. 
What is impressive is not so much the staggering statistics on alcoholism, un-
employment, short life expectancy, and suicide by the young, but the fact that 
so many Indians have successfully avoided these problems and adapted to urban 
life. In the past, American Indians have· suffered from extermination at-
tempts, the loss of traditional lands and way of life, placement on reserva-
tions, and later attempts to "relocate" them off the reservations so that they 
might be "assimilated" into urban areas. 
Alcohol was introduced early in the history of contact between whites and 
Indians and many sources document the subsequent use and abuse of it by Indi-
ans. Some writers contend that Indian culture did not include the sanctions 
that would lead to a moderate use of alcohol and that traditional culture val-
ued altered states of consciousness, dreams, and drug-induced visions. In any 
case. alcohol came to be used by Indians at higher levels than among most 
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other groups in the population. For many Indians, drinking is such a central 
element in social life that to avoid it means to reject friends, relatives, 
and familiar hang-outs. 
In 1981 alcoholism is a severe problem among Indians, but so is unemploy-
ment, health, housing, discrimination, and a number of other problems that 
need to be resolved to insure the possibility of a decent life. The "solu-
tion" to alcoholism has as much to do with improving the conditions of life 
for Indians as it does with improving treatment programs. Indians have been 
notoriously resistant to traditional methods of treating alcohol. This too 
relates to the fact that the conditions of their lives are usually no better 
after treatment than before and that the incentives for staying sober are fre-
quently not present. 
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II. THE INDIAN POPULATION: AN OVERVIEW 
GENERAL 
According to recent estimates there are slightly over one million Indi-
ans in the United States. 
The Minnesota Indian population is around 40,000 with slightly over half 
now living in the Twin Cities, 15,000 in Minneapolis and 5,500 in St. Paul.1 
These, however, are rough estimates. U.S. Census figures for the Indian popu-
lation have been notoriously inaccurate and other estimates such as those by 
public school districts are made on the basis of "sight counts" or similar 
methods. The federal Department of Health, Education, and Welfare defines an 
Indian as "any person who is a member of an Indian tribe .•. , irrespective of 
whether he or she lives on or near a reservation, is a member of a tribe, 
band, or organized group terminated since 1940 ... or who is the natural child 
or grandchild of any such member .•. or is considered by the Secretary of the 
Interior to be an Indian for any such purpose." 
The Minnesota Chippewa Tribe requires that a person be at least one quar-
ter Indian to be enrolled as a member. The Bureau of Indian Affairs requires 
that a person be enrolled in a tribe and be one quarter Indian or more to be 
eligible for services or to claim payments. The U.S. Census allows anyone 
free choice in claiming race, without reference to definitions. 
Early in this project it seemed important that fairly accurate figures 
for the Indian population be produced. However, accurate figures are simply 
not available and it was decided that the effort to improve existing popula-
tion figures could be better spent on other aspects of the project. 
The St. Paul Indian population is scattered, generally throughout the 
lower income, inner city areas of Summit-University, Frogtown, North End, and 
the lower East Side. In recent years there has been a marked increase in the 
Indian population on the East Side, particularly of families who have lived in 
St. Paul for a number of years. This trend will likely continue. However, 
St. Paul has no single area of concentrated Indian population comparable to 
the Phillips Neighborhood in Minneapolis. This has historically caused dif-
~innesota Department of Health, Office of Community Development, Minnesota, 
Indian People Health Care Guide (Minneapolis: Minnesota Department·of 
Health, May 1980), pp. 6 and 7. 
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ficulties, not only in census efforts and survey research but in questions of 
service location and delivery. 
Indians in Minnesota have a shorter life expectancy, higher birth rate, 
and a younger average age than the general population. 
From 1951 to 1975 the number of Indian births per year in Minnesota went 
from 256 to 914 (+357 percent) while the number of births for all races de-
clined from 79,871 to 56,463 (-29 percent). Although one half or more of the 
Minnesota Indian population now lives in the Twin Cities, the population of 
the reservations has not decreased due to the increased birth rate. 
In terms of age distribution, the figures in table 1, though for Indians 
nationally, are indicative of the age distribution of Indians in Minnesota as 
well. 
Table 1: Age n· "b · .2 istri ution 
Population Under 18 18 - 54 55 - 64 65 & Over 
Indian 45% 43% 6% 6% 
General Population 34% 47% 9% 10% 
ECONOMIC STATUS 
According to the 1970 census, the average family income for Indians was 
slightly more than half that of the general population leaving about 35 per-
cent of Indian families below poverty level. The unemployment rate for Indi-
ans in the Twin Cities is at least 50 percent with over 30 percent of males 
aged fifteen to forty-four unemployed. In 1972, 55 percent of the respondents 
to a Minneapolis Indian Health Board survey reported their primary source of 
income as AFDC. In the same year 11 percent of General Assistance (GA) public 
assistance monies went to Indians, who represented just over 1 percent of the 
population. 
2 U.S. Bureau of the Census, Census of Population, 1970, Volume I, part Band 
U.S. Bureau of the Census, American Indians: Subject Report lF, ~1973. 
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EDUCATION 
Nationally, 90 percent of all teenagers complete high school. In Minne-
sota, 40 percent of Indian teenagers complete high school. 3 The average num-
ber of years of school attendance for Indians is ten, two years less than for 
the general population. 
CORRECTIONS 
Nationally, 10 percent of the population in correctional institutions is 
Indian. Some studies have indicated that Indians are more likely than whites 
to receive jail sentences and longer terms for the same crimes. 
HOUSING 
A 1973 survey by the Upper Midwest Indian Center found that the majority 
of Indian housing units surveyed were overcrowded. 
HEALTH AND MORTALITY 
The St. Paul Bureau of Health has estimated that 15 percent of Indian 
children suffer from poor nutrition. According to. the Minneapolis Indian 
Health Board, 90 percent of Indians over fourteen years of age have periodon-
tal disease. 
The median age of death for Minnesota Indians is twenty-five years below 
that for whites. In 1976, 73 percent of Indian deaths occurred under the age 
of sixty-five as opposed to 25 percent of white deaths. 
ALCOHOLISM AND EMOTIONAL HEALTH 
National estimates are that around half the adult Indian population is 
chemically dependent. In practical terms this means that almost the entire 
Indian population is affected in some way by the alcoholism of relatives and 
friends. In Minnesota, 9 percent of the general population is estimated to be 
3Minnesota State Planning Agency, Human Resources Division, Report on Indian 
Needs (St. Paul: Minnesota State Planning Agency, February 1981), Executive 
Summary .. 
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chemically dependent and 45 percent of the Indian population. 4 In absolute 
terms this means 15-20,000 Indians are chemically dependent in Minnesota. 
Some indications of the problem of urban Indian alcoholism locally are 
provided in a recent Citizens League report. 5 According to that report, 48 
percent of the chronic treatment program repeaters in Hennepin County in 1975 
were Indian and, in 1978, 29.3 percent of the detoxification admissions were 
Indian as were 10.7 percent of the half-way house discharges. The Indian pop-
ulation of Hennepin County is estimated at just over 1 percent. 
Resource persons interviewed for the same study also indicated that there 
is a growing number of chronic alcoholics in the 15-25 age group, that Indians 
do not relate well to therapy techniques used in many treatment programs, and 
that Indians are not afforded access to the special treatment programs avail-
able to outstate Indians. 
Unfortunately, this study did not uncover any long-term follow-up data on 
the effectiveness of treatment. This makes it difficult to draw any conclu-
sions about either the effectiveness of various types of treatment or the va-
lidity of criteria used by treatment programs in approving or not approving 
discharges. For example, it isn't known whether staff approving or not ap-
proving the discharge of a client has any bearing on that client maintaining 
sobriety after treatment. 
In 1976, 4.7 percent of Indian deaths were homicides or violent deaths as 
opposed to .5 percent in the general population. The Indian suicide rate is 
two and a half times that of the general population, higher among the young. 
In a 1975 study over half the Indians surveyed had family problems due to 
drinking. It was estimated that alcohol related deaths among Indians occur at 
six and a half times the national rate.6 
4Minnesota State Alcoholism and Drug Abuse Authority. 
5Next Steps in the Evolution of Chemical Dependency Care in Minnesota. 
(Minneapolis: Citizens League, 1980), p. 23. 
6united States Commission on Civil Rights, Minnesota Advisory Committee, 
Bridging the Gap: The Twin Cities Native American Community, (Washington, 
D.C.: Government Printing Office, January, 1975). 
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III. INDIAN ALCOHOLISM IN ST. PAUL 
The purpose of this section is to provide a profile of the characteris-
tics of Indian alcoholics in St. Paul. The information is based on Indian 
clients treated at the Juel Fairbanks Aftercare Residence between January 1973 
and January 1980. The assumption is that these persons are a fair representa-
tion of Indian alcoholics in the St. Paul area. Juel Fairbanks is the only 
half-way house in Ramsey County serving enough Indian clients to offer a sam-
ple of any significance. 
Of the clients treated during this period, 49.4 percent or 215 were In-
dian. The largest group of Indian clients at Juel Fairbanks may be character-
ized as follows: 
• Male (88.9 percent) 
• Under twenty-five years of age (41.7 percent) 
• Single (62.1 percent) or divorced or separated (26.4 percent) 
• Completed less than twelve years of school (44.2 percent). However, 
41.3 percent had either a G.E.D. or high school diploma. 
• From Ramsey County (67.6 percent) 
• Transient (62~7 percent) 
• Had one to three prior admissions to a primary treatment program 
(73.5 percent): one= 30.1 percent 
two= 25.1 percent 
three= 18.3 percent 
• Had no prior admission to a half-way house (84.9 percent) 
• Discharged from the half-way house against staff advice (78. 5 percent) 
• Left the house after less than three days (44.6 percent) 
• Left with no record of destination (80 percent) 
• Referred by a primary treatment program (50.7 percent) 
According to a Ramsey County study of chemical dependency half-way 
houses in 1977-78, 11 percent of admissions were Indian. 7 Comparing data on 
Indians with data on whites in that report shows that: 
• There was little difference in the age levels that used half-way 
houses between Indians and whites. 
7Ramsey County, Community Human Services, Department of Research and Evalua-
tion, Ramsey County Chemical Dependency Halfway House Study (St. Paul: Ram-
sey County, December, 1979), p. 17. 
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• In terms of "discharge type," or the conditions under which persons 
left treatment programs: 
• 2 percent of the Indians completed programs versus 17 perc_ent of 
the whites 
• 15 percent of Indians left programs "with staff approval" versus 
23 percent of whites 
• 76 percent of Indians left programs."against staff approval" 
versus 38 percent of whites 
The analysis of these figures should be guarded as the criteria for 
acceptable discharge varies from agency to agency and the percent-
ages for the different types of discharge vary greatly as.well. 
• Few half-way house facilities other than Juel Fairbanks see more than 
an occasional Indian client. 
• Indians have a higher recidivism rate than other groups. 
• Following treatment in half-way houses, the Indian population showed: 
• No significant decrease in the use.of detoxification centers 
• No significant decrease in the use of General Assistance (GA) 
• An increase in the use of Aid to Families with Dependent Chil-
dren (AFDC) 
• An increase in the number of traffic offenses 
In terms of treatment facilities, Ramsey County currently has one detox 
center, one medical detox center (St. Paul Ramsey Hospital), four hospital-
based primary treatment programs, one non-hospital primary treatment program, 
and seven half-way houses. Of these, Juel Fairbanks is the only program with 
a primary focus on the Indian population. In the entire Twin City area there 
are three half-way houses for Indians with a total bed capacity of 53. This 
listing of programs does not include a variety of counseling and prevention 
services available through public and private agencies. 
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IV. THE SURVEY 
A primary goal of the project was to attempt to determine what is effec-
tive with Indian clients in terms of treatment techniques, treatment environ-
ments, and factors in maintaining sobriety following treatment. 
To accomplish this, and to get more detailed, first-hand information on 
Indian alcoholism, it was decided to conduct a survey of various groups in the 
Indian population. The groups selected for this survey and the sample sizes 
used are shown in Table 2. 
Table 2. ST. PAUL INDIAN GROUPS SURVEYED, 1980 
Group 
Present clients of treatment pro-
grams at the time of the survey 
Past clients of Juel Fairbanks 
Sample Size 
20 
Aftercare Residence 20 
Parents of Indian school children 40 
"Street People" 25 
TOTAL 105 
The survey was conducted in mid and late summer of 1980. The survey 
method used was personal interviews with a standard questionnaire for all re-
spondents. Almost all the interviews were conducted by Indian interviewers to 
avoid cross-cultural problems in obtaining open and honest responses (See 
Appendix B). 
The sex balance varied greatly between the survey groups. The "street 
people" and "present clients" were 75-80 percent male, whereas the "parents" 
were only 15 percent male and the "past clients" 40 percent male. 
The "street people" included a great variety of people found on the 
street, in parks, in bars, and in the open. What they shared in common was 
that they were drinking. Some fit the stereotype of the transient with no 
regular place to stay, many times in detox, consuming large quantities of al-
cohol daily, and unemployed. However, there were also a number who were rela-
tively well educated, employed, and had stable residences. 
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V. FINDINGS AND CONCLUSIONS 
The following findings and conclusions represent what are felt to be the 
most important statements of fact and judgement that have emerged from the 
literature search, the survey, personal interviews, and sessions with repre-
sentatives of Indian organizations. 
THE SCOPE OF ALCOHOLISM 
Virtually the entire Indian population is affected, directly and indi-
rectly, by alcoholism. Estimates are that around 50 percent are chemically 
dependent and at least an additional 40 percent are affected as family members 
and relatives. This contrasts to an estimated 9 percent of the general Minne-
sota population who are chemically dependent and an additional 36 percent af-
fected as relatives, for a total of 46 percent directly or indirectly affected 
by alcohol (State Alcohol and Drug Abuse Authority). 
Problem drinking and alcoholism are most prevalent among those Indian 
people who are the least acculturated to urban life. The "street people" sur-
veyed for this project reported the highest levels of fluency in tribal lan-
guages, the shortest lengths of time in urban areas, and the greatest prefer-
ence for treatment programs offering "daily contact with people of own race" 
and "Indian food all the time.". 
From 100 survey respondents, 777 close relatives were reported as having 
serious drinking problems. From the same group, 161 relatives were reported 
as having died from alcohol. 
DIFFERENCES BETWEEN GROUPS SURVEYED 
There were no significant differences in the education levels of the 
groups surveyed. 
The parents surveyed were the most established, had the highest incomes, 
had the highest employment rates, had started drinking at a later age, were 
the least fluent in tribal language, and had fewer problems with alcohol than 
the other groups. 
The street people surveyed demonstrated a high level of independence and 
a tremendous capacity for survival: 48 percent were single, 32 percent were 
raised by their grandparents, 75 percent were unemployed, 87 percent were not 
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receiving public assistance, 62 percent had one to three relatives who had 
died from drinking, and 56 percent reported that they drink every day of the 
week. 
ECONOMIC STATUS 
Total family income for all groups surveyed was very low relative to the 
general population. Most affluent was the parent group with 32 percent re-
porting family incomes of over $15,000 per year, and 15.8 percent over 
$25,000. In the past client group, however, only 31.6 percent were making 
over $10,000 a year. 
Unemployment rates ranged from 52.5 percent for the parent group to 89 
percent for the clients. Even among the past clients, who might be expected 
to have gotten back into the mainstream, 63.2 percent were unemployed. 
Public assistance levels were likewise high. Even among the best func-
tioning group, the parents, 52.5 percent were receiving some form of aid. 
SEVERITY OF ALCOHOLISM 
Excluding the parent groups, 60-67 percent of those in the other groups 
reported having been arrested for alcohol-related incidents~ 
The past client group reported fewer hospitalizations in the past one to 
five years than the other groups -- possibly an indication of improved health 
since treatment and/or the effectiveness of treatment. 
Whereas 15 percent of present clients reported a problem with drinking 
"at this time," the figure was 22 percent for past clients. However, this al-
so means that 78 percent of the past clients reported no current problem. 
All groups except the parents reported having been in detox and primary 
treatment many times. 
THE NATURE OF THE DRINKER 
Except for the street people, the groups were almost evenly divided on 
the question of whether Indians drink differently than white people. General-
ly, respondents felt that Indians drink to extremes in terms of quantity and 
duration. However, when asked if Indian at'titudes toward drinking are differ-
ent from those of white people, 50 to 73 percent sa:i"d "yes." The most fre-
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quent comments had to do with the social nature of Indian drinking, drinking 
to escape troubles, and "drinking to get drunk." 
The behaviors mentioned in relation to a question about the characteris-
tics of people with a drinking problem were consistently negative, mainly hav-
ing to do with aggressive behavior; physical, family, and social problems; and 
indifferences to consequences. 
A majority of those surveyed mentioned social reasons for why they start-
ed drinking. Many started drinking with family and friends and because 
"everybody else was doing it." It was apparent from the responses that many 
feel it is easier to drink than not to drink. 
When asked, "what got you sober," reasons such as responsibilities to 
family and children, treatment programs, jail, and personal decisions to quit 
were most frequently mentioned. Work, Alcoholics Anonymous, children, friends, 
and being around sober people were mentioned most frequently as helping peo-
ple stay sober. 
As to their feelings about how other people view them when they are 
drinking, the street people, clients, and past clients were overwhelmingly 
negative in their descriptions. Phrases like "don't like me," "scared of me," 
and "think it's awful," were common. The parent group, the one with the least 
problems, was somewhat positive and humorous about how they think other people 
see them - "fun to be with," "pretty much the same as when I'm sober," and 
"having a good time" were typical responses. 
TREATMENT PROGRAMS 
The use of the "hot seat" or confrontation therapy needs to be carefully 
considered as a technique with Indian clients. Some Indian chemical dependen-
cy counselors refuse to make referrals to programs that use this technique. 
It was also mentioned frequently by survey respondents as a reason for leaving 
programs or as the least liked aspect of certain treatment programs. When 
used by white counselors with Indian clients the confrontation involved in the 
use of the technique may be perceived by the client as symbolic of the the 
conflict between white and Indian cultures. As effective as this technique 
may be with some populations, to many Indians it is degrading and destructive 
of self-esteem. 
15 
Contrary to expectations, most of the respondents said they would "say 
something to a friend who drinks too much." Of the street people only 52 per-
cent said they would do so, but 75 to 85 percent of the other groups said they 
would. Unfortunately, the question did not define "too much." 
A number of clients and past clients mentioned "boredom" as a negative 
characteristic of treatment and something that makes it difficult for them to 
maintain sobriety. 
A major difficulty for many Indians in remaining sober is finding an en-
vironment of friends and social life that is free of alcohol. There is a con-
stant pressure to be in social and family situations where alcohol is present. 
In terms of suggestions for building better treatment programs, there was 
a heavy emphasis on having Indian staff and counselors, and making more use of 
Indian culture and spiritual values in the course of treatment. 
The aftercare of half-way house capacity in St. Paul is grossly inade-
quate to the need. The Juel Fairbanks Aftercare Residence is the only after-
care or half-way house for Indians in St. Paul and Ramsey County. During much 
of the year the waiting list for this program is equivalent to three or four 
times its twenty bed capacity. 
FAMILY BACKGROUND 
The survey uncovered few~r persons raised by foster parents, particularly 
white foster parents, than was expected. Studies from other areas have indi-
cated that as many as 25 to 30 percent of those surveyed were raised by white 
foster parents and their alcoholism rates were higher than the general Indian 
population. Respondents to this survey reported a range of 2.6 to 8 percent, 
the highest rate being for the street people. The greatest variation in par-
enting patterns was among the street people as well, with 32 percent reporting 
that they had been raised by grandparents. 
OVERALL 
Alcoholism is but one symptom of the economic and social conditions faced 
by Indians. Key among these conditions is unequal access to the economic ben-
efits of society. 
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A. 
VI. RECOHMENDATIONS 
A comprehensive system of programs and services needs to be developed in 
St. Paul to insure that Indians have maximum access to treatment services 
and assistance in negotiating the service system. The range of programs 
(continuum of care) intended by this recommendation includes prevention 
and drug awareness programs for youth, detox, information and referral, 
primary care, outpatient services, aftercare (half-way houses), and sup-
port groups following aftercare. Some of these programs already exist, 
others will need to be developed. All of them need to be coordinated. 
B. As part of the development of a service system to treat Indian alcohol-
C. 
ism, it is recommended that a primary treatment program for Indians be 
established in St. Paul. 
The staff of treatment programs for Indians should be predominantly Indi-
an. 
D. The Juel Fairbanks Aftercare Residence should assume the responsibility 
for convening a coalition of treatment organizations to pursue the imple-
mentation of these recommendations. The intent is that Juel Fairbanks 
serve as the focal point for organizing a group of organizations and in-
dividuals to further explore the development of the system of services 
described here. It is not intended that Juel Fairbanks necessarily be 
responsible for the delivery of those services. 
E. The use of confrontation therapy with Indians should be carefully moni-
tored, particularly between white counselors and Indian clients. 
F. The area of prevention requires new and imaginative programs to begin to 
change the place of alcohol in Indian social life. A large percentage of 
those surveyed began drinking while very young and did so within the con-
text of the family or social gatherings. 
G. St. Paul Indian organizations and agencies should explore the establish-
ment in St. Paul of a drop-in program comparable to the Indian Neighbor-
hood Club in Minneapolis where Indians can find a non-alcoholic environ-
ment for socializing, support, services, and referrals. Such a program 
might logically be housed in an existing Indian agency. 
H. Training programs need to be developed in the metropolitan area to train 
Indian chemical dependency counselors to work with Indians in urban areas. 
17 
I. 
J. 
Training programs for non-Indian chemical dependency counselors need to 
include a component on working with Indians. Indian counselors report 
that this is an element frequently missing from existing training pro-
grams. The result is that many non-Indian counselors are, at best, un-
comfortable in dealing with Indian clients. 
Existing detox and treatment programs need to take steps to hire Indian 
chemical dependency counselors. This would allow a decrease in the 
amount of time Indian counselors from Indian-oriented programs spend con-
sulting with non-Indian staff on how to handle their clients. It could 
also result in an increased use of treatment programs by Indians once it 
became known that Indian staff were available. 
K. Aftercare planning, particularly for employment and training, needs to be 
a component of any program for Indians. Work constitutes a major incen-
tive for maintaining sobriety and should be considered as essential to 
the treatment process as any other form of therapy. 
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APPENDIX A: THE SURVEY DATA* 
Age Profile 
Total No. 
Respon- Age Under 
dents Range 25 25-30 31-40 41-50 51+ 
Street People 25 23-62 12% 16% 44% 8% 20% 
Parents 40 19-55 10% 10% 47.5% 22.5% 10% 
Clients 20 16-59 35% 25% 15% 15% 10% 
Past Clients 20 18-57 30% 40% 10% 10% 10% 
Sex 
Male Female 
Street People 80% 20% 
Parents 15% 85% 
Clients 75% 25% 
Past Clients 40% 60% 
Tribe 
Winne- Non-
Chippewa Sioux bago Mixed Indian Other 
Street People 44% 24% 24% 8% 0% 0% 
Parents 46.2% 10.3% 12.8% 0% 23.1% 7.7% 
Clients 40% 20% 15% 10% 0% 15% 
;. Past Clients 40% 20% 15% 10% 5% 10% 
Tribal Language Proficiency 
Fluent Moderate Low None 
Street People 24% 12% 56% 8% 
Parents 13.5% 8.1% 27% 51.4% 
Clients 5% 5% 80% 10% 
Past Clients 0% 21.1% 57.9% 21.1% 
*Note: All figures in these tables are percentages unless otherwise indicated· 
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How Long in Ramsey County in Years? 
0-5 6-10 11-20 21-25 26+ 
Street People 52 20 20 4 4 
Parents 5 15 35 22.5 22.5 
Clients 50 15 20 15 0 
Past Clients 35 20 30 5 10 
How Long in Twin Cities? 
0-5 6-10 11-20 21-25 26+ 
Street People 44 8 36 4 8 
Parents 5 10 35 27.5 22.5 
Clients 30 20 30 15 5 
Past Clients 20 25 25 10 20 
Highest Grade Completed? 
K-6 7-9 10-12 13+ 
Street People 4 28 60 8 
Parents 0 10.3 69.2 20.5 
Clients 0 15 60 25 
Past Clients 15 10 60 15 
Marital Status 
Married Single Separated Divorced 
Street People 16 48 8 28 
Parents 50 12.5 12.5 25 
Clients 15 60 5 20 
Past Clients 40 40 0 20 
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Who Raised You? 
Both Grand- Foster 
Parents Mother Father parents parents Other 
Street People 40 12 4 32 8 4 
Parents 69.2 17.9 0 5.1 2.6 5.2 
Clients 30 30 10 20 5 5 
Past Clients 45 35 0 10 5 5 
Number of Persons in Your Family? 
0 1 2 3 4 5 6 7 8 9 9+ 
Street People 4.3 47.8 0 21. 7 13 0 4.3 0 4.3 0 4.3 
Parents 0 0 2.6 20.5 15.4 28.2 10.3 12.8 5.1 5.1 0 
Clients 0 33.3 22.2 5.6 0 22.2 16.7 0 0 0 0 
Past Clients 0 10 ~25 25 5 15 10 0 5 5 0 
Are Your Working? 
Yes No 
Street People 25 75 
Parents 47.5 52.5 
Clients 11.1 88.9 
Past Clients 36.8 63.2 
Total Family Income 
$5,000- $10,000- $15,000-
$0-4,999 9,999 14,999 24,999 $25,000+ 
Street People 68.4 31.6 0 0 0 
Parents 18.4 36.8 13.2 15.8 15.8 
Clients 53.8 23.1 15.4 0 7.7 
Past Clients 31.6 36.8 26.3 5.3 0 
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Number of People Dependent on Your Income? 
1 2 3 4 5 6 7 8 9 
Street People 42.9 35.7 14.3 7.1 0 0 0 0 0 
Parents 2.9 2.9 17.6 26.5 20.6 8.8 8.8 8.8 2.9 
Clients 46.2 38.5 0 0 15.4 0 0 0 0 
Past Clients 26.7 33.3 20 13.3 0 0 0 0 6.7 
Monthly Rent 
$0-99 $100-149 $150-199 $200-299 $300-349 $350+ 
Street People 56.5 8.7 21. 7 8.7 4.3 0 
Parents 18.4 10.5 26.3 36.8 5.3 2.6 
Clients 9.1 18.2 54.5 9.1 9.1 0 
Past Clients 15.8 15.8 15.8 42.1 10.5 0 
Are You Receiving Any Financial Assistance? 
Yes No 
Street People 13 87 
Parents 52.5 47.5 
Clients 75 25 
Past Clients 40 60 
What Type of Financial Assistance? 
(Of those receiving - 45. 6% of total) 
General Social 
AFDC Asst. Security SSI Other 
Street People 40 20 0 20 20 
Parents 82.6 4.3 13 0 0 
Clients 64.3 21.4 7.1 0 7.1 
Past Clients 50 37.5 0 0 12.5 
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Have You Ever Lost A Job Have You Been Arrested or 
Because of Drinking? Pulled Over for Drinking? 
Yes No Yes No 
. 
Street People 48 52 Street People 66.7 33.3 
Parents 2.6 97.4 Parents 25 75 
Clients 60 40 Clients 60 40 
Past Clients 55 45 Past Clients 65 35 
Number of Times Arrested for Drinking 
Range 1-5 6-10 11-20 21-30 30+ 
Street People 1-40 62.6 18.8 6.3 6.3 6.3 
Parents 1-20 80 0 20 0 0 
Clients 1-40 83.3 0 8.3 0 8.3 
Past Clients 1-10 69.3 30.8 0 0 0 
How Many Times Have You Been Hospitalized 
for a Medical Reason in the Past Year? 
0 1 2 3 4 5 6 7 
Street People 44 28 8 8 0 0 8 4 
Parents 75 17.5 2.5 2.5 0 2.5 0 0 
Clients 65 25 5 0 5 0 0 0 
Past Clients 80 10 5 0 0 5 0 0 
Number of Times You Have Been Hospitalized in the Past Five Years 
0 1 2 3 4 5 7 9 12 
Street People 42.9 14.3 14.3 0 9.5 4.8 4.8 0 9.5 
Parents 45.9 29.7 10.8 8.1 0 2.7 2.7 0 0 
Clients 45 35 5 5 5 0 0 5 0 
Past Clients 63.2 26.3 0 10.5 0 0 0 0 0 
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Do You Have a Problem With 
Are You a Recovering Alcoholic? Drinking at This Time? 
Yes No Yes No 
Street People 8 92 Street People 56.5 43.5 
Parents 15.4 84.6 Parents 20.5 79.5 
Clients 100 0 Clients 15 85 
Past Clients 65 35 Past Clients 22.2 77 .8 
Number of Times You Have Been in Detox? 
Range 0 1-5 6-10 11-20 21-40 4o+ 
Street People 0-79 4 40 16 16 20 0 
Parents 0-3 92.3 7.8 0 0 0 0 
Clients 0-65 30 25 15 10 0 20 
Past Clients 0-10 15 60 25 0 0 0 
How Many Times Have You Been in Primary Care? 
Range 0 1-5 6-10 11-20 
Street People 0-19 28 52 12 8 
Parents 0-3 92.3 7.7 0 0 
Clients 0-12 10 60 25 5 
Past Clients 0-9 10 85 5 0 
How Many Times Have You Been in Outpatient Treatment? 
Range 0 1 2 
Street People 0-1 96 4 0 
Parents 0-2 89.7 7.7 2.6 
Clients 0-2 80 15 5 
Past Clients 0-2 85 10 5 
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How Many Times Have You Been in a Halfway House? 
Range 0 1 2 3 4 5 6 
Street People 0-4 44 32 12 8 4 0 0 
Parents 0-1 97.4 2.6 0 0 0 0 0 
Clients 0-6 50 25 20 0 0 0 5 
Past Clients ·0-5 5 60 10 10 5 10 0 
How Many Times Have You Been in Spiritual Counseling? 
Range 0 1 2 3 3+ 
Street People 0-1 76 24 0 0 0 
Parents 0-1 79.5 20.5 0 0 0 
Clients 0-3 60 30 5 5 0 
Past Clients 0-7 63.2 26.3 5.3 0 5.3 
Did Any of Your Children Die Young? Any Miscarriages or Stillbirths? 
Yes No Yes No 
Street People 34.8 65.2 Street Peopie 39.1 60.9 
Parents 20 80 Parents 30.8 69.2 
Clients 0 100 Clients 25 75 
Past Clients 5 95 Past Clients 31.6 68.4 
Of Your Blood Relatives (Parents, Sisters, Brothers, Cousins, Grandparents, 
etc.), How Many Do You Think Have Had a Problem With Alcohol? 
... 0. . . . 1_;.5 6-10 . 11-20 21-30 31-40 40+ ·Total 
Street People 18.2 59.1 13.6 9 0 0 0 89 
Parents 20 52.5 15 10 0 0 2.5 225 
Clients 0 42.1 15.8 21.1 10.6 5.3 5.3 266 
Past Clients 10.5 42.2 15.8 21.1 0 5.3 5.3 197 
TOTAL: 777 
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How Many Relatives Died Because of Drinking? 
0 1-3 4-7 8+ Total 
Street People 28.6 61.8 9.6 0 34 
Parents 67.5 25 7.5 0 32 
Clients 44.4 27.8 16.7 11. 2 48 
Past Clients 35 50 5 10 47 I 
TOTAL: 161 J 
Were You Abused as a Child? If Yes, Type of Abuse 
Yes No No Re- Phys-
Street People 12 88 spondents ical Sexual Both 
Parents 15 85 Street People 3 100 0 0 
Clients 25 75 Parents 6 100 0 0 
Past Clients 40 60 Clients 5 60 40 0 
Past Clients 8 50 25 25 
Were You Abused as an Adult? If Yes, Type of Abuse 
Yes No No Re- Phys-
Street People 29.2 70.8 spondents ical Sexual Both 
Parents 37.5 62.5 Street People 7 100 0 0 
Clients 25 75 Parents 15 100 0 0 
Past Clients 45 55 Clients 5 100 0 0 
Past Clients 9 66.7 0 33.3 
A 
Have You Had Experience If Yes, Was Your Experience: w 
With Antabuse? 
Good Bad No Dj_fference 
Yes No Street People 55.6 33.3 11.1 
Street People 36 64 Parents 50 50 0 
Parents 10 90 Clients 66.7 33.3 0 
Clients 15 85 Past Clients 24 25 50 
Past Clients 20 80 
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Do You Use Drugs? If Yes, Do You Use Drugs With Alcohol? 
Yes No No. Re-· 
Street People 16 84 spondents Yes No 
Parents 4.3 95.7 Street People 4 100 0 
Clients 45 55 Parents 1 100 0 
Past Clients 60 40 Clients 10 80 20 
Past Clients 12 83.3 16.7 
What Kind of Drugs? Do Indians View Drinking Dif-
ferently Than White Peo:ele? 
No. Re- Amphet- Mari-
SEondents amines juana Mixture Yes No 
Street People 3 0 100 0 Street People 69.6 30.4 
Parents 1 0 100 0 Parents 55.3. 44.7 
Clients 10 0 40 50 Clients 50 50 
Past Clients 12 0 41. 7 58.3 Past Clients 73.7 26.3 
Is the Way Indians Drink Different 
Than the Way White People Drink? 
Yes No 
Street People 65.2 34.8 
Parents 50 50 
Clients 40 60 
Past Clients 50 50 
At What Age Did You Start Drinking? 
Don't Drink Under 10 11-15 16-20 21-25 26+ over 
Street People 0 4 40 32 24 0 
Parents 2. 6 · 0 23.1 51.4 17.9 5.2 
Clients 0 30 40 20 10 0 
Past Clients 0 35 40 20 5 5 
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If A Friend of Yours Was Drinking Too Where Do You Drink? 
Much Would You Do or Say Something? 
Friend's 
Yes No Home Bar Home Other 
Street People 52 48 Street People 16 12 4 68 
Parents 75 25 Parents 28.9 31.6 7.9 31.6 
Clients 75 25 Clients 15 25 15 45 ,f 
Past Clients 85 15 Past Clients 42.1 5.3 10.5 42.1 ; J 
If You Drink Now or Drank in the Past 12 Months, 
How Often Do You/Did You Drink Each Week? 
0 1 2 3 4 5 6 7 
Street People 4.3 8.7 8.7 8.7 8.7 4.3 0 56.5 
Parents 0 54.5 22.7 9.1 0 0 0 9.1 
Clients 0 5 15 15 10 10 0 40 
Past Clients 0 17.6 23.5 11.8 5.9 5.9 0 35.3 
How Many Ounces of Alcohol Per Day (When Drinking)?* 
1-5 6-10 11-15 16-20 21-25 26-30 3o+ 
Street People 4.8 28.6 33.3 4.8 23.8 0 0 
Parents 42 12.9 12.9 0 12.9 0 19.4 
Clients 5 30 30 15 5 5 10 
Past Clients 20 25 35 5 0 10 5 
*One Fifth Hard Liquor = 11 oz. 
One Quart Wine = 7 oz. 
One 12 oz. Can Beer = 1/2 oz. J 
' 
What Kind of Alcohol Do You Drink (When Drinking)? 
Beer Wine Hard Liguor Comb. 
Street People 12 20 ,4 64 
·Parents 50 5.3 21.1 23.7 
Clients 40 10 10 40 
Past Clients 45 0 10 45 
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Do You Have A Problem In Maintaining Sobriety? 
Yes No 
Street People 100 0 
Parents 36.4 63.6 
Clients 35 65 
Past Clients 62.5 37.5 
Do You Have a Problem With Family & Friends During Sobriety? 
(Asked only of present and past clients) 
Yes No 
Clients 15 85 
Past Clients 43.8 56.3 
1. If you needed help (detox, TX) for alcohol use, how important would it be 
to have people of your own race helping you? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
Street 56 20 12 12 0 
Parent 37.5 20· 7.5 32.5 2.5 
Client 55 25 5 15 0 
Past Client 55 35 5 5 0 
2. If you needed a halfway house or aftercare program, how important would 
the race of the staff be in selecting a program? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 16 28 8 44 4 
Parent 27.5 35 5 22.5 10 
Client 30 30 10 25 5 
Past Client 25 45 10 20 0 
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3. If you needed a halfway house or aftercare program, how important would 
it be for you to be able to choose which one you go to? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
-- --
Street 20 32 8 32 8 
Parent 50 27.5 10 12.5 0 
Client 40 50 5 5 0 
Past Client 40 45 10 5 0 
4. How important for you is it to be with other members of your race in 
daily life? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
--
--
Street 44 32 8 16 0 
Parent 10 37.5 10 35 7.5 
Client 20 50 5 25 0 
Past Client 30 40 5 25 0 
5. If you were in a treatment or aftercare program, how important would it 
be to you to have Indian food all the time? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 40 28 12 16 7 
Parent 5 17.5 22.5 40 15 
Client 10 30 25 35 0 
Past Client 15 40 5 40 0 
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6. If you were in a halfway house program, how important would it be to have 
help figuring out what you want to do? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 24 28 24 20 4 
Parent 57.5 30 2.5 5 5 
Client 40 35 5 20 0 
Past Client 40 40 10 10 0 
7. . .. job training? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
Street 28 36 12 16 8 
Parent 52.5 37.5 2.5 2.5 5 
Client 35 40 15 10 0 
Past Client 55 40 5 0 0 
8. ••. training for job interviews? 
Very Somewhat Very 
Important Important Important Unimportant UnimEortant 
5 4 3 2 1 
Street 24 20 24 20 12 
Parent 52.5 37.5 0 5 5 
Client 35 40 0 25 0 
Past Client 45 35 5 15 0 
9. schooling as part of the program? 
Very Somewhat Very 
ImEortant Important Important Unimportant Unimportant 
5 4 3 2 1 
Street 20 20 24 28 8 
Parent 40 so 0 7.5 2.5 
Client 30 30 5 35 0 
Past client 55 40 5 0 0 
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10. · ••• ,schooling away from, the house? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 24 20 24 24 8 
Parent 22;5 60 10 5 2.5 
Client 35 45 10 5 5 
Past.Client 40 50 5 5 0 
11. doctors on call? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5. 4 .3 2 1 
-- --
Street 26 8 16 40 8 
Parent 35 50 10 5 0 
Clierit 20 25 25 25 5 
Past·Client 30' 40 15 10 5 
12. counselors of own sex? 
Very Somewhat Very 
ImEortant Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 16 20 32 28 4 
Parent 25 22 .·5 17.5 27.5 7.5 
Client 20 15 15 50 0 
Past Client 20 30 5 45 0 
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13. different races of residents? 
Very Somewhat Very 
Imeortant Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 12 4 24 40 20 
Parent 17.5 22.5 12.5 35 12.5 
Client 0 20 30 45 5 
Past Client 10 10 10 30 10 
14. ... room for companion to sleep over? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 32 40 12 12 4 
Parent 20 22.5 12.5 32.5 12.5 
Client 15 35 10 30 10 
Past Client 15 45 15 20 5 
15 • ... room for companion to stay? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 16 44 8 28 4 
Parent 17.5 12.5 15 32.5 22.5 
Client 5 15 20 55 5 
Past Client 10 5 20 65 0 
16 •... room for kids to sleep over? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
--
Street 4 16 12 12 56 
Parent 5 5 7.5 30 52.5 
Client 0 20 30 35 15 
Past Client 5 10 35 30 20 
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17. ••• room for kids to stay? 
Very Somewhat Very 
Important Important Important Unimportant Unimportant 
5 4 3 2 1 
Street 60 8 16 12 4 
Parent 40 17.5 20 20 2.5 
Client 5 30 25 35 5 
Past Client 15 25 30 20 10 
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APPENDIX B: THE SURVEY COMMENTS 
The following comments are a selected sample of the comments made on the sur-
vey questionnaire. 
Ques_tion: How do Indians drink differently from whites? 
• Indians like to drink and don't quit. 
• White has four-five drinks, Indian closes bar. 
o Indians get along together and help each other. 
o Drink to forget problems, resentments. 
e It is different because it is in Indian families at a younger age. 
o Indians drink until there's nothing left to drink. 
• Indians drink to get drunk. 
o They drink excessively, don't seem to want to stop, depression seems heavi-
er than whites. 
• Initially they drink to be sociable, but then many Indians drink to forget. 
o White people can say quit when they want to. 
Question: Do Indians view drinking differently than white people? 
o Indians drink to get drunk, whites more social drinkers. 
• White people drink because of problems, Indians drink to have fun. 
• I use .drinking to change my moods while white people use it in social situ-
ations. 
• Built into their social attitudes and lifestyles. 
o It's more and more being ingrained as part of our culture. 
o When Indians drink they drink for self-expression, to cope with problems, 
an excuse not to cope. 
• Part of Indian lifestyle. 
o White drinking is socially motivated, Indians drink for its effects. 
o Anybody gets a boost from drinking and Indians who are on the bottom of the 
scale need it. 
• Children drink when under extreme pressure. 
• Indians use it to forget their sorrows. 
• Indians think that drinking is important in their lives. 
Question: What kinds of behavior indicate a drinking problem? 
• When alcohol becomes more important than family, food. 
• Hostile behavior. 
• Not caring about self and loved ones. 
• Aggressiveness. 
e Drinking until blackout and money gone. 
• They express anger instead of having a good time. 
• Violent behavior. 
• Drinking every day. 
• Anti-social with people. 
• When it starts to affect their every day life. 
Question: Why did you start drinking? 
• Parents drank. 
o Everyone else was doing it. 
• Raised in German/Polish neighborhood and they always had an open house for 
everything. 
• People I hang around with, loneliness. 
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• Get in with the group, past history - dad dying. 
• Social reasons. 
Question: What got you sober? 
• Loss of job, home, smashed up car. 
• Family, job, Native American Church. 
• Treatment. 
• Made up my mind to quit. 
• A desire to be responsible to my family. 
• Grew up without knowing about Indian culture, I went to an Indian half-way 
house after I was in trouble. 
• Treatment, AA, fellowship. 
• Watching my sister die from it. 
• Work. 
• AA, Jane Dickman Half-way House, my belief in God. 
• Native American Church, like being sober. 
• Sacred Fire, AA, keeping occupied and busy. 
• Sober Indian people, job, wife, daughter, Spiritual Fire, AA. 
• Haveing sober friends, parents. 
• Sober friends and environment. 
• I want to get back with my kids, that's the most important thing to me. 
• Horne, kids. 
• Self-confidence, because I'm an Indian, I know who I am, faith in God, fam-
ily, self-worth. 
• Knowing reality from fantasy, "keeping my wits about me." 
• Don't want to drink. 
Question: Good things about treatment? 
• AA meetings. 
• Counselors treated you with respect. 
• The positive attitude and the family atmosphere. 
• Being close to your people, brotherly/sisterly love. 
• Had an Indian counselor I knew. 
• Traditional Indian methods. 
• Being away from people who were using, running in the morning. 
• Having to write how I felt and expressing it verbally. 
• Lectures, get togethers, group sessions, got to go out for walks. 
• Good counselors, crafts. 
• Just being there and completing the program. 
• Learned a lot about myself and problem. 
• Sober ever since. 
• People seemed to treat me better. 
Question: What were the bad things about the treatment centers? 
• Hot seat. 
• Group confrontation. 
• Getting lonesome. 
• Boredom. 
• I was humiliated. 
• I could not relate to the other people and the counselors couldn't relate to me. 
• Rules and counselors. 
• Only one other Indian, I was teased a lot, my reading made me uncomfortable, 
hung around with the other Indian. 
• Didn't like being cooped up in a hospital and I was forced into treatment. 
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e I couldn't stand it there, my counselor was disrespectful, accused me of 
not being honest. 
• They made me answer every question even though you didn't know the answer. 
Question: How do you think other people think of you when you are drinking? 
e Don't like me. 
• Degrading. 
e They think I'm crazy. 
• Didn't want to be seen with me, a bum out on a drunk. 
• Think I'm OK. 
• Think I'm a damn fool. 
• Pretty much the same as when I'm sober. 
• Noisy, sing, cry then goes to sleep. 
• Think I'm a lot of fun. 
e Scared of me, don't like me. 
Question: What would you say to a friend who is drinking too much? 
e Why are you drinking and hurting yourself. 
• Sober up or I'll take you to Detox. 
• Tell them to slow down before something happens to them. 
• I would but I don't think it would do any good. 
o Talk to him about my own drinking. 
• Ask them why. 
e Share with them my experiences with alcohol problems. 
• If they were drunk I wouldn't say anything, if they were sober I would say 
something. 
• I'd just tell them I think they are drinking too much and leave it up to 
them to quit. 
• Tell him to stop. 
• Try to stay sober and take care of yourself. 
Question: Do you have problems in adjusting to sobriety? (post-treatment 
persons) 
• Boredom. 
• Going out and being around others who are still using. 
• Financial problems, no work, get depressed. 
• Dealing with my anger, and self hatred, depression. 
• Seeing all my friends drinking. 
• Get depressed. 
Question: Do you have a problem with family and friends during this period of 
sobriety? (post-treatment persons) 
• Friends who are still using. 
• A lot of my friends drink a lot and I don't want to be pulled into it. 
• When husband is drinking. 
• Other people expect too much from me and I expect too much from them. 
• Inviting me to parties. 
• Yes, when I first sobered up they would ask me to drink. 
Question: What advice would you give on how to build better treatment pro-
grams? 
Primary Care 
• More places like Mash-ka-Wisen, all Indian. 
• More exposure to Indian culture. 
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e Indian counselors, singing and dancing to keep the mind occupied. 
• More outside activities and more exposure to non-drinkers. 
e More Indian counselors. 
o More Indian spiritual counseling. 
o Like to see the encouragement and support of sober Indians, more sober In-
dians involved with the treatment centers. 
o More Indian spiritual groups, change the word God in all the AA books. 
o Have all Indian treatment and all Indian half-way houses, talk more about 
Indian religion and culture. 
o Treatment for Indians in urban area, Indian counselors, Indian spiritual 
counseling, less meetings, more physical activities, more involvement with 
community and sober Indians, more follow-up and aftercare in a half-way 
house, less non-Indian involvement. 
e There should be more orientation to the city for those coming from the 
reservation. 
o Indians should be treated like human beings, not trash. 
e Encourage more family involvement, educate the children and community to 
the harmful effects of alcohol and drug use, educate the family into the 
enabling roles they play, just work more with the whole family of the alco-
holic. 
Half-way House 
• More vocational and employment emphasis. 
o Keep the mind and body occupied. 
• More Indian AA groups. 
• Arts and crafts. 
o More half-way houses for Indians. 
• Job training, they need to get a job or they won't be able to make it on 
their own. 
Other 
• Indian people need Indian culture in the program, an awareness of tradi-
tional spiritual beliefs. 
• I would have not only liked Indian counselors but also an Indian person to 
advise me spiritually about my own Indian beliefs and culture. 
• They should expose the children to the bad effects of alcoholism and drug 
abuse, more community education on alcohol and drug abuse. 
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ANNOTATED BIBLIOGRAPHY 
The literature presented is the result of a search and abstraction of the 
materials under the direction of Laura Waterman Wittstock by research assis-
tants John Concannon, Michael Dalby, and Laura-Jean Schwartau. While not pre-
sented as an exhaustive review of the literature dealing with American Indian 
alcoholism in the United States, it is an in-depth listing of available liter-
ature of interest to those doing study and providing services to American In-
dians in an urban setting similar to St. Paul, Minnesota. It is the general 
conclusion of the reviewers that research and study regarding American Indian 
alcoholism remains in a.formative and diversified state. There are to date no. 
cohesive approaches to the treatment of American Indian alcoholism and its 
causes. These abstracts are therefore an informative listing.of the litera-
ture selected for the general interest of the rP.ader. 
Armor, David J.; Polich, J. Michael; and Stambul, Harriet B. 
1978 Alcoholism and treatment. New York: John Wiley and Sons. 
(See also Polich, Armor, and Braiker, The course of alcoholism, 
the Rand follow-up study) 
The book reports studies performed by the Rand Corporation on the nature of 
alcoholism, alcohol abuse, and treatment. A multi-stage model of alcoholism 
is proposed in the study, based on the hypothesis that while many factors may 
be responsible for heavy drinking and the onset of alcoholism, recovery may be 
largely independent from those factors~ In analyzing treatment programs, the 
authors noted that most treatments are predicated on a given definition of al~ 
coholism and that one type of treatment is not much more effective than anoth-
er, even when matched with special groups of clients. Of special· interest was 
the observation of the study that moderate drinking is listed as a form of re-
mission. Although the study does not suggest this as a form of treatment, it 
states that some proportion of former alcoholics can attain moderate drinking 
habits. 
Beigel, Allen et al. 
1974 "Planning for the development of comprehensive community alcohol-
ism services: I The prevalence survey." American Journal of 
Psychiatry 131 (10): 1112-6. 
The paper stresses that community alcoholism programs must be based on the 
needs of the specific community. Each program must develop its own data·on 
the nature of the problem. The paper offers a method to acquire the prevalent 
data in a short period of time and gives examples of how data can be used in 
specific communities. The authors stress that when developing new treatment 
programs, the planning process must allow sufficient time to understand the 
problem. Results of a data study on Pima County, Arizona are illustrated. 
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1974 II Assessing community awareness and atti-
tudes."- American Journal of Psychiatry 131 (10): 116-21. 
Here the authors urge principles for effective community education and treat-
ment programs. These are: attitudes toward alcohol use and abuse; drinking 
habits; awareness of available services and facilities for the alcoholic; ex-
tent of personal drinking habits; and comparative perceptions of alcohol abuse 
in different ethnic groups. The authors used their technique to conduct a 
study in a southwest community. The study concluded that the availability of 
services is not sufficient and the ignorance of existing services is wide-
spread. 
Beltrame, Thomas and McQueen, David V. 
1979 "Urban and rural Indian drinking patterns: the special case of 
the Lumbee. 11 International Journal of the Addictions 14 (4): 
533-48. 
Report of a study on urban and rural Lumbee tribal people to determine which 
factors explain differences in drinking patterns. Major variables: 1) quan-
tity, frequency, variability of drinking; 2) occupational prestige; 3) commit-
ment to work; 4) status satisfaction; 5) job satisfaction. It was noted that 
the general associations between satisfaction with present occupation and 
drinking patterns were: groups with high satisfaction with occupation scores 
had fewer heavy drinkers and more abstainers than the low satisfaction respon-
dents. The data suggest that a higher percentage of male Lumbee Indian re-
spondents were classified as heavy drinkers than were males of the general 
population. The urban Lumbee male population had a higher percentage of heavy 
drinkers and a lower percentage of abstainers than did the rural males. The 
study observed that as church participation increased, the percentage of 
heavy drinkers decreased and the percentage of abstainers increased. The 
study concluded that when achievement levels are high, the associated drinking 
patterns tended to be other than heavy drinking or abstinence. The study sug-
gested that intervention personnel stress social and cultural cohesiveness 
stemming from an "Indian view" of the community. 
Bennion, Lynn J. and Li, Ting-Kai. 
1976 "Alcohol metabolism in American· Indians and whites." New England 
Journal of Medicine 294 (1): 9-13. 
The study investigated presumed racial differences in alcohol tolerance be-
tween American Indians and whites. The study found it unlikely that alleged 
racial differences in the rate of alcohol metabolism could be explained on the 
basis of racial differences. 
Blum, Kenneth; Flutterman, Sanford L.; and PascaroEa, Paul. 
1977 "Peyote, a potential ethnopµarmacologic agent for alcoholism and 
other drug dependencies: possible biochemical rationale." Clini-
cal Toxicology 11 (4): 459-72. 
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The paper proposes the efficacy of using psychedelic medication, peyote, in 
structured psychotherapeutic sessions. The technique, now being used by the 
U.S. Health Hospital in Clinton, Oklahoma incorporates peyote for its ability 
to quickly alter attitudes and behavior toward alcohol, before the physical 
symptoms become life threatening. The alcoholics in treatment supposedly 
realize their danger through an altered state of consciousness and self-aware-
ness brought about by the psychedelic drug. The state of consciousness be-
comes incorporated in the person's life-style so that "ego anchors of anxiety" 
can be detached. There are still questions on the biological aspects of pey-
ote usage. 
Brinker, Paul A. and Taylor, Benjamin J. 
1974 "Southern Plains Indian relocation returnees." Human Organization 
33 (2): 139-46. 
The study concentrated on the high rate of returnees to the reservation after 
they had been relocated in a large city where services were available to Indi-
ans for relocation. The services included.clothing grants, physical examina~ 
tions and shipment of household goods. Reasons that were given for high re-
turn rates were: (1) ,free medical care on the reservation; (2) alcoholism 
problems; (3) personal relationship problems; and, (4) lack of job opportuni-
ties. Returnees were all comparatively young, (only 25 percent were over 30). 
There were more women than men returnees. Education was relatively high among 
members of the group: most had finished high school. The study suggested that 
more funds be spent on both relocation and individual development programs on 
the reservations. 
Brod, Thomas M. 
1975 "Alcoholism as a mental health problem of Native Americans. A re-
view of the literature." Archives of General Psychiatry 32 (11): 
1385-91. 
In this paper the author states that American Indian alcoholism represents the 
product of a variety of historical and cultural factors which are then 
screened through an individual's personal psychology. He states that it is 
important to maintain beneath all other notions of Indian alcoholism, the 
awareness of the person. He states .further that the literature on Indian 
drinking patterns reflects the ambiguity of the term alcoholic, and that it is 
a generalization without consideration of the individual's factors, thus ob-
scuring important directions for research and treatment. The paper also dis-
cusses differentiation of deviant and normative drinkers in biological, cul-
turally acceptable loss of control, individual motivation and socio-cultural 
stress variables. 
Brody, Hugh. 
1971 "Drunk and fighting." Indians on skid row. Ottawa: Northern 
Science Research Group, Department of Indian Affairs and Northern 
Development. Cat. No. R72-6470, pp. 33-43. 
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This chapter discusses the views of Indian people in the study group toward 
drinking, and attempts to demonstrate the aggressive behavior that is mani-
fested in skid row areas. The author details the lack of guilt, fear, and 
anxiety present in Indian drinkers and how Indians do not seem to fear the 
loss of self-control and awareness in the way that non-Indians appear to. The 
author relates the fear of loss of self-control to the dislocation of Indian 
people from their traditional cultures. The author states that there is ag-
gressive behavior in skid row neighborhoods whether or not alcohol is present 
and he relates aggressive behavior to the need for self-assertiveness. The 
author states further that in skid row areas, "there exists no role of impor-
tance other than being or not being an assertive person •.• where status turns 
on assertiveness, then assertiveness becomes omnipresent." 
"Whites and Indians." Indians on skid row, pp. 45-52. 
The chapter discusses the feelings of these skid row Indians and their feel-
ings toward reservation life and middle-class urban whites. Although the skid 
row whites are similar and there is therefore a bond between Indians and 
whites, nevertheless the whites feel superior to the Indians and the Indians 
feel inferior to the whites, according to the author. The author believes 
that social work has to be aimed at material benefits as well as moralizing 
and rehabilitation. The author recommends that improvement plans for skid row 
areas should include information centers, enlarged American Indian centers, 
halfway-houses, and better schools. 
Cockerham, William C. 
1975 "Drinking attitudes and practices among the Wind River Reservation 
Indian youth." Journal of Studies on Alcohol 36 (3): 321-6. 
The purpose of the study was to assess the general pattern of alcohol use on 
the Wind River Reservation in Wyoming, by examining the drinking attitudes and 
practices which Indian youth report as representing normative behavior. A 
survey questionnaire was administered to 144 seventh and eighth graders. The 
response of greatest frequency was that "you can get into trouble for drink-
ing." Despite this, the majority of respondents approved of drinking. Drink-
ing was freely admitted. Boys started drinking earlier than girls. Most of 
the youth surveyed had begun a pattern of .regular drinking by age 13. 
1977 "Patterns of alcohol and multiple drug use among rural white and 
American Indian adolescents." International Journal of the Addic-
tions 12 (2-3): 271-85. 
The study examined the attitudes and practices of white and American Indian 
adolescents with regard to the use of alcohol and other drugs. The findings 
tended to support the hypothesis that users of one drug will show increased 
probability of using other drugs, when compared to those not using any drugs. 
Both white and Indian adolescents queried approved of drinking, but the Indian 
youth tended to get drunk twice as often and to approve of using drugs other 
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than alcohol. Among non-drinkers, whites.studied were less likely than Indi-
ans studied to have used hard drugs. The author concludes that Indians in 
rural areas are more prone than whites to become involved with alcohol, mari-
juana, and hard drugs. The majority of both groups either approved or were 
undecided about whether it is all right for people to drink. 
Dailey, R.C. 
1968 "The role of alcohol among North American Indian tribes as report-
ed in the Jesuit re.lations." Anthropoligica, 10 (1): 45:-57. 
The article discusses the introduction of alcohol to Indians by white fur 
traders during the decade 1790-1800, as reported in, The Jesuit Relations. 
The author stresses. that the effects of alcohol were not new to Indians. He 
states that their behavior during spiritual experiences was similar to. their 
behavior while under the influence of alcohol, and that therefore the Indians 
did not view drunkenness as disruptive behavior. For the Indian, he states, a 
person in the process of dreaming was considered sacred, and therefore so was 
an intoxicated person. It was said that losing control over oneself has. no 
shame attached to it and such a state was sought as a means of transcending 
the physical to obtain a spiritual state. 
Drilling, Vern. 
1970 "Problems with alcohol among urban Indians in Minneapolis." CURA, 
University of Minnesota, U.S. Office of Education Report No. OEC:-
0-8-080147-2805. 
The study reports that problem drinking exists disproportionately in the 
Minneapolis Indian population. One aim of the study was to identify individ-
ual and/or cultural differences in the use of alcohol which might exist in 
Minneapolis, Minnesota, and its subcultures. The author suggests that an 
elaboration of anthropologist Nancy· Lurie's hypothesis -- that the conflict 
between Indian and white cultures is the primary area to be considered in un-
derstanding.the Indian population -- is a possible area for further research. 
It is presumed, according to the theory, that the incidence of alcoholism is 
higher among Indians in close contact with the dominant society. 
Dozier, Edward P. 
1966 "Problem drinking among American Indians: 
tural deprivation." Quarterly Journal of 
(1) : 72-87. 
the role of socio-cuJ-
Studies on Alcohol 27 
In this article, the author states that the causes of excessive drinking 
among American Indians are to be found in historical, social, and cultural 
factors. The American Indian's sense of inadequacy and inferiority, according 
to the author, stems from his relations with whites and this is seen as the 
most important factor in leading Indians to seek relief through alcoholism. 
The author points out possible solutions: no prohibition for Indians; a return 
to traditional Indian religions; introduction of new Indian religions; psycho-
therapy and AA (Alcoholics Anonymous) for acculturated Indians (the author 
proposes that AA is not successful with less acculturated Indians); and, the 
building of group-oriented programs which encourage Indian participation. 
43 
Farris, John J. and Jones, Ben Morgan. 
1978 "Ethanol metabolism in male American Indians and whites." Alco-
holism 2 (1): 77-81. 
This study concludes that in its testing, an American Indian group metabolized 
alcohol significantly faster than a group of whites of equivalent age, educa-
tion, weight, and drinking history. The Indian group displayed faster alcohol 
elimination rates, obtaining a zero blood alcohol level sooner than whites. 
The Indian subjects also achieved higher peak blood alcohol levels and the 
average time from beginning of drinking to the peak blood alcohol level was 
significantly less for the Indian subjects. Drinking for 30 consecutive days 
significantly increased alcohol metabolizing rates for both Indiansandwhites. 
The drinking histories of the subjects, however, did not seem to relate to 
their rates of alcohol metabolization. 
Ferguson, Frances N ., 
1976 "Stake theory as an explanatory device in Navajo alcoholism treat-
ment response." Human Organization 35 (1): 65-78. 
In this study, stake theory was applied to an alcohol treatment program for 
Navajo Indians. The thesis of stake theory is that persons choose to behave 
in a manner congruent with rewards, benefits or gain expected (not necessarily 
material gains). Persons with a "stake" in society thus conform to norms of 
behavior, whereas those without a stake tend not to conform. The results of 
this study, indicated a significant 'iack of stake among the subjects and thus a 
high failure rate in the treatment program. The study summarized that when 
persons have a stake in society, they will conform to the norms of that socie-
ty and less drinking will occur, except when the new stake involves alcohol-
related companionship and a lack of social integration. 
Forslund, Morris A. 
1978 "Functions of drinking for Native American and white youth." 
Journal of Youth and Adolescence 7 (3): 327-32. 
The study was based on responses to a self-report questionnaire administered 
to white and American Indian youth in ninth through twelfth grades in two high 
schools on the Wind River Reservation in Wyoming. The study found no major 
differences between white ,and Indian. youth.', Whites did have a significantly 
higher proportion of reasons for drinking. Reasons were categorized: 1. pos-
itive social; 2. personal effect; 3. experimental. Overall, whites reported 3 
(personal effect) in higher proportion than Indians. Despite these differ-
ences the ranked order for all groups was: 1. positive social (fun, get-
togethers)'; 2. effects (feeling lonely, drink to forget worries); and 3. ex-
perimental (change perspective of things, being put in tune, religious feel-
ings). 
Graves, Theodore, D. 
1967 "Acculturation access and alcoholism in a tri-ethnic community." 
American Anthropologist 69 (3-4): 306-21. 
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The study examined the conditions under which acculturation was accompanied by 
symptoms of social and psychological disorganization. It is noted that the 
process of acculturation sets new goals and there is therefore a corresponding 
need for social changes. When new goals are set, adequate means for attaining 
them must also be provided, according to the author. He further states that 
when acculturation pressures are strong the means for attaining traditional 
goals are destroyed, giving rise to intense feelings of alienation and rela-
tive deprivation, and excessive drinking and related social problems are found. 
1971 "Drinking and drunkenness among urban Indians." The American Indi-
an in urban society. Jack 0. Waddel and Michael O. Watson, eds. 
Boston: Little, Brown & Co., pp. 275-311. 
This research project sought an explanation of excessive American Indian 
drunkenness in terms of structural and psychological variables that are also 
relevant to non-Indian drinkers. The project reported that better prepared 
Indians have far fewer drinking problems. The author feels that the majority 
of Navajo drunkenness (subjects of the study in Denver, Colorado) can be ac-
counted for without separations of race. The author felt the important con-
clusion was that drinking and drunkenness compensates unacculturated persons 
in the city. 
Hamner, John H. 
1969 "Guardian spirits, alcohol, and cultural defense mechanisms." 
Anthropologica 11 (2): 215-41. 
The article discusses the patterns of child-to-parent dependency and its ef-
fects on the child's later drinking habits in a group of Potawatomi Indians. 
According to the article, a patter~ begins with the child's dependence on the 
parents. The parents then discourage the child's dependency by apathy and 
discontinuance of nurturing. The lack of nurture turns into a fear of con-
flict in the child. When the child becomes an adult, dependence is found in 
the guardian spirit and in social drinking, and these acts tend to strengthen 
social bonds. The socialization, according to the author, is channeled into 
dependency in a fantasy world of intoxication. The individual is protected 
when he violates cultural norms by attributing the behavior to alcohol. 
Heidenreich, C. Adrian. 
1976 "Alcohol and drug use and abuse among Indian-Americans: a review 
of issues and sources." Journal of Drug Issues 6 (3): 256-72. 
The article presents a short history of problems and conflicts experienced 
during rehabilitation programs by individuals. The article states that many 
people involved in rehabilitation programs for Indians are not familiar with 
the pertinent conceptual issues and sources on alcoholic treatment. The 
article states that alcohol can sometimes be socially and personally helpful 
and that Indians are a highly individualized group that cannot fit into other 
treatment programs. The author believes it is important to understand the 
context and style of the alcohol abuse in each community or tribe. The author 
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concludes that successful treatment programs avoid AA and other simplistic 
unilateral solutions and stress more familiarity with the literature. 
Hoffman, Helmut. 
1973 "Hospitalized alcoholic Ojibway Indians: methodological problems 
of a cross-cultural comparison," Paper prepared for the IXth In-
ternational Congress of Anthropological and Ethnological Sciences, 
Chicago, August-September. 
This paper examines characteristics of Indians admitted for treatment of alco-
holism at Willmar State Hospital. Two Indian groups and one white group are 
cited. The paper stated that differences were greatest in sociological back-
ground of the compared groups. Indians had high rates of parental alcoholism 
and poverty and they generally lacked economic opportunities. Twenty-five 
percent had previous employment, compared to 57 percent of the whites. The 
author believes that young Indians learn to drink heavily from their environ-
ment, which facilitates the development of alcoholism in response to accumula-
ted stresses. Most predominant among the stresses is migration to urban areas. 
The author found that Indians were not significantly different from whites on 
personality and character disorder, despite higher rates of accidents, sui-
cides, and crime. The author feels that the differences may be attributed to 
poverty, high incidence of alcoholism, and much more frequent contact with 
jails and arrest. The Indian groups also reported many fewer occasions of 
hospital treatment than the white group. 
Hoffman, Helmut and Jackson, Douglas N. 
1973 "Comparison of measured psychopathology in Indian and non-Indian 
alcoholics." Psychological Reports 33 (December): 793-4. 
This study used a differential personality inventory to test for personality 
differences between Indian and non-Indian alcoholics, hospitalized at Willmar 
State Hospital in Minnesota. Significantly higher scores were found among the 
Indians than the comparison group. The authors attributed the higher scores 
to character disorder related to social pressures, with disorganization in 
thinking correlated to differences in conceptualization from culture to cul-· 
ture, rather than psychopathology. The authors conclude that separate forms 
should be developed using standardized measures of psychopathology for specific 
ethnic groups, rather than attributing variances to personality differences. 
The authors further conclude that studies shbuld take into account different 
base rates for behaviors in different ethnic and cultural groups. 
Hoffman, Helmut and Noem, Avis A. 
1975 "Alcoholism and abstinence among relatives of American Indian al-
coholics." Journal of Studies on Alcohol 36 (1): 165. 
The study's purpose was to determine whether alcoholism was more frequent in 
families of Indian or non-Indian alcoholics. They conclude that alcoholism 
does occur more frequently and insignificant numbers among family members of 
Indians who are alcoholics. 
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1975 "Adjustment of Chippewa Indian alcoholics to a predominantly white 
treatment program." Psychological Reports 37 (December): 1284-6. 
The study investigated how Indian alcoholics differed from white alcoholics 
on background, admission, and discharge variables in treatment. It was con-
cluded that Indians were fired from jobs more often and had a lower mean in-
come prior to treatment. In admission for treatment, Indians had a higher 
rate of voluntary admissions, lower admission from one's own home, and lower 
admissions where the spouse was responsible. No significant differences were 
found between Indian and non-Indian alcoholics for the discharge variables 
under "discharge with approval," for hospital stays of one month or less, or 
for judged improvement during treatment. The results tended to indicate that 
Indian alcoholics benefitted from an integrated treatment program. 
Honigmann, John and Honigmann, Irma. 
1944 "Drinking in an Indian-white community." Quarterly Journal of 
Studies on Alcohol 5 (March): 575-619. 
The study focused on the social and cultural factors in drinking between Indi-
ans and male and female white fur trappers in Delio, Northern Canada. Both 
groups hunted in season and had high alcohol consumption rates during the off-
season period. A summary of conclusions and findings are given. Supposing 
that drinking and many of its effects are culturally regulated behaviors, it 
is thought that drinking patterns reflect and are dependent on the individ-
ual's society and culture. The Indians possessed hard liquor, having pre-
viously brewed their own malt liquor. The Indians never drank alone and did 
not sip their alcohol. Indians did not criticize each other for drunkenness 
and drinking facilitated social interaction by allowing release of. sexual in-
hibitions and aggression. This was less true of the white group. Indians 
also displayed less guilt for drunkenness and the authors found no sanctions 
against drunken behavior. The authors found that both groups drank primarily 
to relieve anxiety, relating this to subsistence hazards and acculturation. 
The white group was found to consume more alcohol. Both groups were found to 
display little social stimulation in child upbringing. 
Hussey, Hugh. 
1976 "Editorial: Indians tolerance to ethanol." Journal of the Ameri-
can Medical Association 12 (April): 1596-7. 
Based on literature suggesting that the introduction of hard liquor (distilled 
. spirits) as compared to beers and other fermented liquors has a disruptive ef-
fect on other races and nationalities, the author presents a rationale for 
American Indian intolerance to alcohol. He states that the introduction of 
hard liquors to Indians accounts for a supposed intolerance not found with 
beer consumption. 
Jensen, Gary F.; Strauss, Joseph H.; and Harris, V. William. 
1977 "Crime, delinquency, and the American Indian." Human Organization 
36 (3): 252-7. 
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The article states that American Indians have an arrest rate seven to twenty-
two times that of blacks or whites. Indians are stereotyped as alcoholics by 
police and have a higher visibility factor, according to the authors. Indian 
youth report approximately three times more drinking incidents compared to 
white or Hispanic youth. Often Indian drinking is viewed as a failure of per-
sonal and social controls. The authors state that this indicates a lack of 
acculturation and/or an absence of white values and _that tolerance is viewed 
not as a failure, but as an aspect of traditional Indian culture. The authors 
call for more comprehensive tests which measure behavior, norms, values, and 
attitudes concerning drinking among the various Indian and non-Indian popula-
tions. 
Joyce, Kevin. 
1975 "Alcohol and the Indians." Medical Times 103 (6): 124-7, 133-7. 
The article states that the Indian Health Service, U.S. Health Service, con-
siders alcoholism as one of the most significant health problems facing Indian 
and Alaskan natives. It states most authorities agree that American Indians 
were unaware of alcohol until the sixteenth and seventeenth centuries. Eco-
nomic problems, unemployment and cultural frustration have led to excessive 
drinking. The sometimes extraordinary ability to bear physical and psycholog-
ical hardship are seen as a strength in the Indian population and as a help to 
most Indians in being successful and cooperative despite stress in daily life. 
The author feels that without these strengths, alcoholism would be even great-
er than it is. 
Kline, James A. and Roberts, Arthur C. 
1973 "A residential alcoholism treatment program for American Indians." 
Quarterly Journal of Studies on Alcohol 34 (September): 860:8. 
The report describes a residential treatment program for American Indians at 
Mendocino State Hospital in.California. Although there was a large American 
Indian population in the community, Indian alcoholics were not appearing at 
the hospital for treatment. Three problems were apparent, according to the 
study: 1. Problem drinkers had to be identified and provided with knowledge 
of and access to the facility; 2. A post-detoxification situation that had 
strong appeal for the Indians had to be devised; 3. A therapeutic/educational/ 
rehabilitative program that would meet the special needs of Indian alcoholics 
had to be designed. Almost all of the patients were males aged thirty-two and 
older who claimed to do all of their drinking with friends. Emphasis of the 
program was on first being an Indian and then an alcoholic. Low self-esteem 
was judged a strong factor in the'inability of patients to work in larger 
groups and an attempt was made to use peer pressure in smaller groups. Ameri-
can Indian studies was introduced, with lectures and discussion groups. The 
authors conclude by recommending segregated residential programs and aftercare 
treatment in a self-help setting. 
Kline, James A. et al. 
1973 "Personality characteristics of male native American alcoholic 
patients." International Journal of Addictions 8 (4): 729-32. 
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The study examined personality characteristics of male American Indian alco-
holics to identify clusters of character traits existing in the group. The 
study used the Minnesota Multiphasic Personality Inventory (MMPI) to rate the 
individuals through personality variables. The results of the study indicate 
that alcoholism among American Indians is not a simple universal disorder but 
that the use of beverage alcohol serves a variety of different functions for 
the individuals which is consistent with their particular personality struc-
ture. The multiplicity of pathologies noted in the study suggest the desire-
ability of multi-modality treatment programs rather than programs emphasizing 
a single therapeutic approach. Such a program might consist of both in-
patient and out-patient facilities featuring group encounters, struc_tured in-
dividual interactions, and other types of therapy. Combining information on 
American Indian personality dynamics with knowledge of specific socio-cultural 
characteristics could provide a sound basis on which to build a treatment pro-
gram, the authors conclude. 
Kuttner, Robert E. and Lorincz, Albert B. 
1967 "Alcoholism and addiction in urbanized Sioux Indians." Mental Hy-
giene 51 (October): 530-42. 
The study concludes that there is a faster disintegration of tribes in an ur-
ban setting, with the lack of cohesiveness being a "fib" factor in urban Indi-
an alcoholism. The authors dismiss an assumption about skid row Indian alco-
holics, that they are fatalistic, and hypothesize that lack of readily attain-
able alternate patterns of life or lack of knowledge of programs is a barrier 
to treatment. The common elements of the subjects were: 1. many used in-
halents and amphetamines to keep awake; 2. drinking was excessive; 3. drinking 
began early in life; 4. drinking was a social not a solitary activity. There 
was a vicious cycle created by the lack of getting a job or rejection, causing 
more drinking, according to the authors. The study did not identify accultur-
ation as a cause of excessive drinking, but rather the lack of strong family 
cohesiveness. 
1970 "Promiscuity and prostitution in urbanized Indian communities." 
Mental Hygiene 54 (1): 79-91. 
The study examined urban Indian women alcoholics who became prostitutes to 
support their drinking. Most subjects had up to an eighth grade education, 
were unskilled, and had several children. Contraception was almost never 
used, sterility was widespread because of venereal disease, and children were 
often given up by the women in the study. Geographic mobility was common and 
prostitution was seen as a readily available occupation for women away from 
the reservation. 
LaBarre, Weston. 
1947 "Primitive psychotherapy in native American cultures: Peyotism 
and confession." Journal of Abnormal and Social Psychology 42 (3): 
294-309. 
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The article draws parallels between the plains Indians' use of peyote as a 
psychedelic and a dependence on alcohol. The author says that supernatural 
vision was the basis of values in the lives of the plains Indians. The tra-
ditional process for acquiring visions was through fasts and praying, while 
peyote provided a short cut to experiencing the visions, according to the 
author. The author believes that valuing these altered states provided a 
reason for alcohol addiction. The author compares alcoholism in Central 
America as a ritual parallel to peyotism in the plains. 
Littman, Gerard. 
1970 "Alcoholism, illness, and social pathology among American Indians 
in transition." American Journal of Public Health 60: 1769-87 
(55 ref.). 
The report on the Saint Augustine Center for American Indians in Chicago 
states that drinking is an accepted way of life. Indians regard alcoholism as 
a social rather than a psychological problem and accept violence done while 
intoxicated because of the influence of older Indian societies. The author 
states that Indians are basically non-demonstrative emotionally and are re-
served. Inhibited resentment and hostility are released by alcohol. He be-
lieves that absence of stable kinships, permanence, formal structure, and well-
defined functions for the Indian aid in creating drinking problems. He states 
the main reasons for drinking as: 1. to relieve anxiety; 2. to release re-
pressed aggression; 3. pressures and acculturation, and, 4. that drinking pro-
motes social interaction and group solidarity. Drinking is seen as a form of 
symbolic resistance and the author believes that A.A. does not work for Indi-
ans. The author stresses the importance of innovation in experiments on 
treating Indian alcoholism and the need for more programs because he believes 
that Indian alcoholism will rise with increased Indian employment. 
Locklear, Herbert H. 
1980 "American Indian alcoholism: program for treatment." Social Work 
22 (3): 202-7. 
The tribal council in Baltimore, Maryland and the American Indian Study Center 
designed a treatment center in accordance with presumed Indian values and cul-
ture. Indians themselves were questioned on the scope of the program and 
agreed that concern was shown. On causes and effects of alcoholism, the 
queried group was uncertain. They disagreed over what should happen to a 
person with alcoholism. They thought drinking was an individual choice rather 
than white connnunity pressures. They felt sufferers should be hospitalized. 
In general, there was an interest in more education. The study resulted in 
another program at the Johns Hopkins Hospital, with the approval of the U.S. 
Public Health Service. 
Lowry, R.B. 
1977 "The Klippel-Feil anomalad as part of the fetal alcohol syndrome." 
Teratology 16 (1): 53-6. 
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The article documents presence of Klippel-Feil Anomalad in children born to an 
alcoholic Indian mother and Irish father. The children exhibited short thick 
necks, curving vertebrae, mental retardation, were short, and had small heads 
and low birth weights. The mother coilllllitted suicide six weeks after the 
second child's birth. The article states that the woman's family displayed 
none of the features of the syndromes, making it likely that alcohol intake 
is the agent responsible for the malfunctions and handicaps in the children. 
May, Philip A. 
1975 "Arrests, alcohol, and alcohol legalization among an American In-
dian tribe." Plains Anthropologist 20 (May): 129-33. 
The study focuses on the effects of alcohol misuse in a tribe of 1,200 and the 
legal and social consequences of drinking. Liquor was not sold on the reser-
vation until 1970, but it was easily available in surrounding towns. Ninety-
five percent of the county population was white, but the majority of arrests 
for alcohol related crimes were Indian. During the first two months of sale 
of alcohol on the reservation, the arrest rate went down in the border county. 
The study concludes that the drinking patterns developed in this type of Indi-
an society may be highly influenced by the legal status of alcohol. 
Olson, Kenneth R.; Carman, Roderic S.; and Pasewark, Richard A. 
1978 "Correlates of alcohol arrests in a rural state." International 
Journal of the Addictions 13 (3): 415-25. 
The study correlates per capita arrest rates for public intoxication, driving 
while intoxicated, and violation of liquor laws. The Indian arrest rate was 
12 times the national average and the Indian population in different areas 
became the variable in this study. It suggests that the proportion of Indian 
residents in a county is directly related to the number of arrests for public 
intoxication. This correlation did.not hold up for arrests or per capita 
liquor sales. It was concluded that treatment programs should concentrate on 
modifying the time, place, and social outcomes of drinking. The study also 
notes that stricter judicial dispositions will not be effective in controlling 
problem drinking. 
Polich, J. Michael; Armor, David J.; and Braiker, Harriet B. 
1980 The course of alcoholism: four years after treatment. Santa 
Monica: Rand. 
(See also Armor: Alcoholism and treatment) 
The book summarizes a follow-up study on a group of alcoholics four years af-
ter treatment. The findings represent observations of alcoholics' behavior in 
a non-experimental environment. The data "describe how people behave, •.. not 
how treatment should be conducted." The data do not show what would happen 
if patients were advised to undergo longer treatments, to abstain or to drink 
without problems." The first conclusion: subjects who received higher concen-
trations of treatment exhibited slightly more favorable status at four years. 
Second: the results show that drinking status at four years was not associated 
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with the setting of treatment. Third: these results suggest that for some al-
coholics, particularly those in the younger and less dependent groups, both 
abstention and non-problem drinking should be regarded as forms of remission. 
The results also suggest that alcohol dependence represents a factor of cen-
tral importance in the process of relapse. Low dependence results in lowered 
risk of relapse. 
Popham, Robert E. 
1979 "Psychocultural barriers to successful alcoholism therapy in an 
American Indian patient: the relevance of Hollowell's analysis." 
Journal of Studies on Alcohol 40 (7): 656-76. 
The study concludes that problems are created when therapists and patients 
differ in social class or cultural background. In the case of Indians, the 
principal barrier to treatment is the absence of guilt about the consequences 
of drinking. Lack of guilt is seen as a leading reason for low motivation for 
treatment. Indian cultural values include avoiding restraint, avoiding of-
fending others, and avoiding showing open emotions, according to the author. 
White society views these traits as devious and threatening. Indian rejection 
by whites reinforces the Indian behavior. Indians form defense mechanisms and 
develop anxiety. The study notes that.emotional inhibitions are released by 
alcohol, and if a crime is c.ommitted while under the influence, no guilt is 
felt. 
Price, John A. 
1975 "An applied analysis of North American Indian drinking patterns." 
Human Organization 34 (1): 17-26. 
The author states that disruption caused by acculturation is relieved in in-
dividuals who have access to newly acquired goals as compared to those coming 
from societies in which social controls were weak or destroyed. He believes 
that because Indians have not developed effective internal controls for drink-
ing, drinking can have a positive effect in encouraging social integration and 
relaxing the normally constrictive interpersonal connnunication. The article 
notes that Indians who migrate to cities, find an enclave of acceptance in the 
skid row environment. The use of peyote, the author states, for the treatment 
of alcoholism is frowned on by the white culture. External controls, like the 
police, don't work. A.A. can sometimes work, if it is organized by Indians 
and focuses on teaching positive functional drinking patterns rather than pro-
hibition. 
Query, William T. and Query, Joy M •. 
1972 "Aggressive responses to the Holtzman inkblot technique by Indian 
and white alcoholics." Journal of Cross-Cultural Psychology 3 
(4): 413-6. 
Contrary to popular opinion, there appeared to be no significant difference 
between Indian and white alcoholics in the expression of overt aggression and 
hostility. The study found no major differences in identifying inkblots, 
rather the researchers studied "antisocial behavior as an overt indication of 
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aggression and hostility as opposed to passive signs in the test protocols." 
The main frequencies led the researchers to conclude that oral dependency 
among alcoholics is more frequent than sadism, regardless of cultural differ-
ences and background. 
Reed, T.-Edward et al. 
1976 "Alcohol and acetaldehyde metabolism in Caucasians, Chinese, and 
Amerinds." Canadian Medical Association Journal 115 (9): 851-5. 
The study examined 102 healthy males who were from eighteen to thirty-three 
years old. They represented three different ethnic groups: Caucasians, 
Chinese, and American Indians. The proportion of body fat or leanness varied 
significantly among the three groups of men. In the study, the Ojibwe men's 
blood acetaldehyde values for the total period was higher than other groups. 
Acetaldehyde is a breakdown product in alcohol metabolism. Acetaldehyde data 
was approximately 50 percent higher in mean value in Ojibwe men compared with 
Caucasians and Chinese. The authors believe that the level of acetaldehyde, 
the proportions of body fat, and genetic factors all influence the rate of 
alcohol metabolism. Population genetic theory predicts random genetic fac-
tors drift in small isolated populations, and this was true with the Ojibwe as 
with other Indian groups in North America. 
Robbins, Richard H. 
1973 "Alcohol and the identity struggle: 
change in interpersonal relations." 
(1): 99-122. 
some effects of economic 
American Anthropologist 75 
The article states that it is held that when economic change results in the 
introduction of new ways of access to goods or activities that serve to main-
tain identities, there is a corresponding increase in the frequency of iden-
tity struggles and ritualized social interactions which reinforce present 
identities. A repeating response was the Indian drinker holding himself/her-
self solely responsible for alcoholism. The article concludes that drinking 
allows a tension release, freeing the person to defend an identity that has 
been challenged. 
Rozynko, V. and Ferguson, L.C. 
1978 "Admission characteristics of Indian and white alcoholic patients 
in a rural mental hospital." International Journal of the·- Addic-
tions 13 (4): 591-604. 
The study examined differences between Indian and white alcoholics entering a 
state mental hospital. The significant differences reported were: 1. demo-
graphic (Indians had no college and higher divorce rates); 2. socio-economic 
(Indians had fewer jobs and jobs of shorter duration); 3. hospitalization (In-
dians had less and shorter periods of hospitalization and had been arrested 
more often); 4. drinking patterns (Indians drank more in public and experi-
enced more binge drinking); and, 5. friendship patterns (Indians had fewer 
friends and saw drinking friends more often). Generally the Indian subjects 
had higher drunkenness rates higher cirrhosis death rates, more young drinkers 
than old drinkers, more small drinking groups. 
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Schottstaedt, Mary F. and Bjork, John W. 
1977 "Inhalent abuse in an Indian boarding school." American Journal 
of Psychiatry 134 (11): 1290-3. 
The article discusses steps taken at an Indian boarding school to control in-
halent abuse. The school housed children from reservations. Glue sniffing 
was usually done in groups. The behavior decreased when initial interventions 
were added and the child to adult ratio was lowered. The school attempted to 
improve the staff's child management skills and developed a volunteer program 
to improve the quality of after-hour activities. Children were treated more 
compassionately and staff became more aware of the children's problems. 
Sherwin, Duane and Mead, Beverley. 
1975 "Delirium tremer.s in a nine-year-old child." American Journal of 
Psychiatry 132 (11): 1210-12. 
The article details the circumstances of a nine-year-old American Indian boy 
suffering from delirium tremers. The author states that social factors led to 
the boy's excessive use of alcohol, leading to his problem with the adversity. 
The article states that children are more susceptible than adults to the toxic 
effects of alcohol. 
Shore, James H. and Von Fumetti, Billee. 
1972 "Three alcohol programs for American Indians." American Journal 
of Psychiatry 128 (11): 1450-4. 
The article discusses three tribally sponsored alcohol treatment programs and 
compares the patients that were treated. The article stresses the need to 
match the philosophy and methods of treatment facilities to the specific needs 
of a particular population of alcoholics. It noted that few Indians are 
helped by A.A. or other rehabilitative programs, but that treatment programs 
run by the Indian Health Service emphasize identification with Indian culture 
and involve Indians in planning and operation. The Indian approach used coun-
selors, a court referral system, and family case work. The study of a tri-
ethnic community reports that deviant behavior or excessive drinking occurs 
when the expectations of short-term goals are high, thereby taxing long-term 
goal attainment. The article also notes that a number of patients lost in 
follow-up reflects the difficulty in rehabilitation of Indian alcoholics in 
urban settings where there is a very high mobility factor. 
Streit, Fred and Nicolich, Mark J. 
1977 "Myths versus data on American Indian drug abuse." Journal of 
Drug Education 7 (2): 117-22. 
The study, conducted by Indians, determined factors in children that could 
later lead to abuse of alcohol and other drugs. Some of the factors are: the 
highest percentage of Indian drinkers is among full-bloods, the lowest among 
mixed-bloods. Children of unemployed fathers tended to drink less when the 
father was present than when he was not. Children of working mothers tended 
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to drink more. The study showed that reservation youth who are conversant in 
their native languages had the same rate of alcohol and drug abuse as those 
who did not speak their own language. The study concluded that Indians have 
different needs for drug abuse prevention than the non-Indian sector and fur-
ther study is needed to isolate the reasons for this. 
Stratten, R.; Zeiner, A.; and Paredes, A. 
1978 "Tribal affiliation and prevalence of alcohol problems." Journal 
of Studies on Alcohol 39 (7): 1166-77. 
The article discusses how differences in tribal culture and settlement may ex-
plain why Indians in eastern Oklahoma have lower rates of alcohol-related ar-
rests and deaths than Indians in the western part of the state. Alcohol prob-
lems differ between the groups and are not characteristic throughout the popu-
lations. The problems vary according to the sub-group. The article states 
that the solitary vision-seeking hunters are more susceptible to the mind 
alluring effects of alcohol than are the communal agriculturalists. The 
authors feel that earlier lifestyles have had a lasting influence on the be-
havior and social controls of Indians today as they are becoming acculturated. 
The farming tribes studied appeared more stable and had fewer alcohol problems 
than the hunting tribes, according to the authors. 
Stratton, John. 
1973 "Cops and drunks: police attitudes and actions in dealing with 
Indian drunks." International Journal of the Addictions 8 (4): 
613-21. 
The article discusses the attitudes of.police toward intoxicated Indians in a 
small town outside of the Navajo reservation. The police are portrayed as an 
untapped resource in helping the intoxicated Indians. The article suggests 
that effective use of police would include modifying their view of their job 
from one of punishment to rehabilitation and prevention. The police should 
open communication channels with other agencies involved with problems of al-
coholics. Closer contact with Indian police and programs for alcoholism might 
improve the cultural understanding of both groups as would the hiring of more 
Indians as police. The author felt that the police could establish a communi-
ty relations department that could work with community groups on and off the 
reservation. Then police treatment would involve more than arrest, incarcera-
tion, and release. The jail experience could offer positive opportunities for 
group therapy, individual counseling, and medical treatment. 
Swanson, David W.; Bratrude, Amos P.; and, Brown, Edward M. 
1971 "Alcohol abuse in a population of Indian children." Diseases of 
the Nervous System 32 (12): 835-42. 
The study focuses on the effects of excessive drinking among a population of 
Indian children with ready access to alcohol, in order to identify the patterns 
of abuse and the clinical results of the drinking. In the cases studied, 
drinking by people of all ages was an accepted practice in the home. Parents 
and children became intoxicated together and it was a part of their sociabili-
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ty, indicating lack of parental control or moderating conflicts between tra-
dition and modern white society. The authors conjectured that the result is 
dependence rather than being able to cope and that Indians are traditionally 
permissive, stressing autonomy to their youth. They feel that compared with 
other alcoholics, Indians are more ready to admit excesses and don't offer 
rationalizations for them. A four phase treatment is proposed, beginning with 
education at an early age, leading to recognition of early phases of the prob-
lem, special treatment for children, and possible aftercare placement, on an 
individualized case basis. 
United States Department of Health, Education, and Welfare; Health services 
and Mental Health Administration, Indian Health Service. 
1975 Alcoholism, a high priority health problem, a report of the Indi-
an health service task force on alcoholism. Washington, D.C.: 
H.E.W. 
The report is divided i!}t;o three sections. The introduction d.J.scusses alcohol 
and its problems with Indians, ascribing alcoholism to the inability of Indians 
to cope with its introduction by whites. The second section discusses preven-
tion, control, and treatment, including personal services, health education, 
training of counselors, as well as rehabilitative programs, community relation-
ship programs integrated into community interests and follow-ups, and a sug-
gested approach to planning. The third section is a reference guide for Indi-
an tribes and communities desiring to undertake alcohol treatment projects, 
including medical and counseling programs and definitions of terms. 
Waddell, J.ack O. 
1975 "For individual power and social credit: The use of alcohol among 
Tucson Papagos." Human Organization 34 (1): 9-15. 
The author discusses two fundamental dimensions of Papago Indian social drink-
ing and relates them to current drinking experiences of Papagos in an urban 
setting. The author states that drinking serves to maintain a system of 
social credit and egalitarian society. The implication, the author states, is 
that these patterns have anthropological focuses. 
Wanberg, Kenneth; Lewis, Ron; and, Foster, Mark F. 
1978 "Alcoholism and ethnicity: A comparative study of alcohol use 
patterns across ethnic groups. 11 International Journal of the 
Addictions 13 (8): 1245-62. 
This study examines sociological background and alcohol use patterns in Ameri-
can Indian, black, Hispanic, and white groups of alcoholic patients. All 
groups appeared to experience significant disruption in social and vocational 
areas. The American Indian group showed the greatest disruption across the 
four groups but did not differ in use of alcohol, tolerance, anxiety, depres-
sion, or sustained or periodic use. American Indians and Hispanics showed a 
greater tendency to drink gregariously, to drink more, and to have more dis-
ruption in social role functioning. The study concluded that American Indians 
required a more specialized treatment for alcoholism because of the magnitude 
of social disruption. 
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Wellman, Klaus, F. 
1978 "North American Indian rock art and hallucinogenic drugs." 
Journal of the American Medical Association 239 (15): 1524-7. 
The article proposes that the aboriginal rock paintings in two areas of North 
America may have been produced by shamans, under the influence of hallucino-
genic agents derived from plants. Many of the drugs used were thought, ac-
cording to the author, to possess a supernatural power and were extremely 
dangerous if taken in amounts exceeding the known intake limit. Side effects 
included nausea, hallucinations, and even coma and death. There are striking 
parallels, the author states, between paintings in the rock areas and the mes-
cal bean cult as practiced by tribes of the great plains during historic 
times. There is evidence, the author believes, that other pre-Columbian 
artists shared similar views and practices, incorporating hallucinogenic in-
gestion with art expression. 
Westermeyer, Joseph. 
1972 "Chippewa and majority alcoholism in the Twin Cities: A compari-
son." Journal of Nervous and Mental Disease 155 (5): 322-7. 
The study was performed on 30 Chippewas and 200 other patients all suffering 
from alcohol-related problems. Some of the findings showed that the Chippewa 
patients entered hospitals as a last resort, compared with the other patients. 
As a result, the Chippewa patients experienced more severe alcohol withdrawal. 
The Chippewa women at the hospital were younger than the other patients. 
There was 50 percent unemployment among the Chippewas, compared with 33 per-
cent unemployment among the others. The Chippewas tended to use detox facili-
ties more often and the average age for admittance was lower for this group. 
1973 "Indian powerlessness in Minnesota." Society 10 (3): 45-52. 
The article summarizes a two-year investigation into social services on Indian 
reservations, large towns near reservations, and the Twin Cities of Minneapolis, 
St. Paul. The article states that the scope of powerlessness can be seen in 
the staffing of police, social service, and health organizations by non-Indi-
ans. This is also true of courts, welfare, schools, clinics, religious organ-
izations, and businesses. When Indians are employed, they are usually men. 
Powerlessness can also be seen in the inability of parents to set school 
policy. Rising death causes are suicide, homicide, accident, and cirrhosis of 
the liver. 
1974 "The drunken Indian: myths and realities." Psychiatric Annals 
4 (11): 29-36. 
The article examines the misconceptions and associated political strategies 
that result from non-logical stereotyping. It presents a review of data on 
alcohol usage and related problems. The article examines myths about Indian 
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drinking, specifically that because of racial traits, Indians are prone to 
lose control. The author notes that different tribes have different drinking 
patterns and within tribes there are differing patterns among subgroups. Per-
sons observed on an individual basis demonstrate problems in context with 
other problems relating to economic, social, cultural, and intercultural fac-
tors. Beneficial factors in drinking are also seen and these include social 
cohesion, interaction, and an enhanced sense of well-being. Several sugges-
tions have been made elsewhere that drinking permits traditional Indian values 
and attitudes to be perpetuated. It is suggested also that coincidence may 
play a role in problematic events, for example, the Navajo suicide and homi-
cide rates have remained constant while the alcohol use rate has increased. 
1976 "Use of a social indicator system to assess alcoholism among Indi-
an people in Minnesota." American Journal of Drug Alcohol Abuse 3 
(3): 447-56. 
An event recorder method of analyzing social problems is used so that the num-
ber of incidents of different problems can be compared among different ethnic 
groups. The events examined related to alcohol abuse. These included post-
neonatal infant mortality, child abuse, foster child placement, alcohol rela-
ted arrests, alcohol related imprisonment, accident mortality,liver cirrhosis, 
and psychiatric disorders. The percentages for all events were higher for 
Indians. 
1976. 
~ 
~ 
"Erosion;of Indian mental health in cities." Minnesota Medicine 
59 (6): 431-3. 
The article notes that at the end of World War II there were only a few hun-
dred Indians in the Twin Cities and that now there are over 15,000 (1976). 
With migration away from the reservations, the author feels the adjustments 
may be harder for Indians than for immigrants from other countries. 
1977 "Cross-racial foster home placement among Native American psychi-
atric patients." Journal of the National Medical Association 69 
(4): 231-6. 
The article reports that in Minnesota 0.5 percent of the general population is 
raised outside of the biological home as compared with 25 percent to 30 per-
cent of the Indian population. Data.on seventeen Indians under the age of 
eighteen showed low rates of psychosis and neurosis, but higher rates of al-
coholism-related disorders, suicide attempts, and behavioral problems. Educa-
tional achievement was average, but employment and marital status showed dis-
abilities. The youths suffered from non-acceptance by either white or Indian 
societies. 
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1979 "The apple syndrome in Minnesota: A complication of racial-ethnic 
discontinuity." Journal of Operational Psychiatry 10 (2): 134-40. 
The article notes that Indian children placed in white foster homes at an 
early age face an identity crisis in young adulthood. The crisis is caused 
by the child's non-acceptance of both white and Indian parents. The article 
discusses successful cases of adoption in which the child is kept in contact 
with both sets of parents and cultures. Two solutions to help lessen the 
crises that foster children face are: lessening legal and other constraints 
that sometimes prevent placement of Indian children with kin groups, and de-
velopment of Indian run programs for children and families to help the cul-
tural transition. 
1979 "Ethnic identity problems among ten Indian psychiatric patients." 
International Journal of Social Psychiatry 25 (3): 188-97. 
The article reports on observations of persons who were not raised in their 
biological homes, and the effects of identity crises among these individuals 
(see also, "The Apple Syndrome in Minnesota"). 
Westermeyer, Joseph and Lang, Gretchen. 
1975 "Ethnic differences in use of alcoholism facilities." Internation-
al Journal of the Addictions 10 (3): 513-20. 
The article states that more Indian women than white women go into the hospi-
tal and to Jetox for treatment. Indians tend to go into detox at a younger 
age, and younger Indians go into detox while older and sicker Indians go into 
the hospital. The article reports that the majority of alcoholics surveyed 
are employed, two-thirds are married, and one-half are living with their 
spouses. For Indians, women were less likely to be married, or employed. 
Frequency of return to detox was higher for the Indian group. The article 
recommends more halfway house facilities. 
Westermeyer, Joseph; Tanner, Richard; and Smelker, Jean. 
1974 "Change in health care services for Indian Americans." Minnesota 
Medicine 57 (September): 732-4. 
The article discusses steps taken at the Community-University Health Care 
Clinic, which serves the core of the City of Minneapolis. Two steps taken 
were that all available jobs were filled by non-certified Indian personnel 
and an Indian supervisor was given responsibility for all uncertified employ-
ees. The results were that more appointments were kept, there was an increase 
in the number of appointments, there was more use of emergency care, and the 
number of child prosecution cases fell. 
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Wilson, Lawrence G. and Shore, James H. 
1975 "Evaluation of a regional Indian alcohol program." American 
Journal of Psychiatry 132 (3): 255-8. 
This study was a follow-up evaluation of eighty-five Indian alcoholics eighteen 
months after discharge. The new method tried in this study was to: 1. iden-
tify characteristics of the participants, 2. analyze data among different 
tribal groups, and 3. compare data with other American Indian programs. Of 
the participants, the lowest educational attainment level was fourth grade; 
the highest was the second year of college. Married subjects showed a higher 
improvement than single, separated, or divorced subjects. Over eighty percent 
of the married subjects improved while less than half of the unmarried sub-
jects improved. Overall, there was no significant difference between the two 
groups that were compared in the last segment of the study. 
Wolff, Peter H. 
1973 "Vasomotor sensitivity to alcohol in diverse Mongoloid popula-
tions." American Journal of Human Genetics 25 (March): 193-9. 
The article discusses vasomotor response to small quantities of alcohol. 
There was found to be a significant variation among Japanese, Chinese, Korean 
individuals and matched groups of whites. There is a sensitivity in the first 
group similar to that observed in American Indians. Facial flushing to alcohol 
may reflect a genetic variation in vasomotor sensitivity, the study relates, 
but its relevance in alcoholism is unclear. Indians' incidence and intensity 
of flushing_in response to oral alcohol consumption was as great as the 
oriental group. The article quotes a study in which it was reported that 
ethanol is metabolized faster in whites than in Eskimos or American Indians, 
and the author concludes that this may account for a slower recovery rate from 
the effects of alcohol among these groups. Although there is no direct ·con-
nection to alcoholism, a biological variation could exercise its effect 
through interaction with socio-cultural factors. When a social.cohesion has 
been destroyed, as with the American Indian, a greater susceptability to in-
toxication could be a predisposing factor for alcoholism, says the author. 
Zeiner, A.R. and Paredes, A. 
1978 "Racial differences in circadian variation of ethanol metabolism." 
Alcoholism 2 (1): 71-5. 
In two experiments, independent groups of male drinkers were administered 
equal doses of ethanol per unit of body weight at different times during the 
day. Peak blood alcohol concentration (BAC) was achieved and the time taken 
to return to normal BAC and the rate of metabolism was determined. Both 
studies showed the white BAC was lower than the Indians' BAC and the whites 
tended to clear ethanol at a faster rate the next morning (the clearing rate 
was not higher in the afternoon). Whether this has anything to do with dif-
ferent rates of alcoholism in the two groups is yet _to be studied. 
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